FILED
(o) CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT# P99000052872 Secretary of State
1. Enlity Name 01-08-2003 90083 001 ***150.00
HERS CORPORATION
Principal Place cof Business Mailing Address
570 W. 18TH STREET 570 W. 18TH STREET
HIALEAH FL 33010 HIALEAH FL 33010
Suite, Apt. # slc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-0933472 Not Applicabte
zp R Counry - . z Counlry 5. Certificate of Status Desired O $8.75 Additional
R i e b e Jal Bl - - — - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

Street Address (P.O. Box Number is Not Acceptable)

HERRERA, HERMINIA
570 W 18 ST
HIALEAH FL 33010

/ é/é?

{NOTE: Registersd Agent signature required when reinstating) ATE /
m
AftF"iﬂE N?‘:'!VUOS T:EE I_Su i" soégg 00 9. Election Campaign Financing $5.00 vay Be
ervay 1, ee will be $550. Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PID OJ Delste TLE [ Change [ Addition
NAME FANO, ESTHER SMITH NAME
staeer Aporess [570 W, 18TH STREET STREET ADDRESS
orv-st-ze IHIALEAH FL 33010 CIFY-5T-7P
TITLE _ IvsD 1 Delets MLE {1 Change [ Addition
NAME HERRERA, HERMINIA NAME
STREET ADORESS (570 W. 18TH STREET STREET ADDRESS
omv-s1-z [HIALEAH FL 33010 CITY-S1-2IP
TILE - [ pelete TITLE [J Change  [_] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CiTY-$T-ZIP GITY-ST-7IP
TITLE [ palate TITLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
THLE O pefete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ Delete TITLE O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP /-'—_—‘-\ CITY - ST-ZIP

12. | hereby cerlify that the informatior supplied with this Jiling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfemental report s trug/and accurate and that oy signature shafl have the same legal eifect as if made under oath; that | am an officer or director
of the corpora‘uon or the recepler or trustee empow S reporl hs required by Chapter 807, Florida Statutes; and that my name 6?5 in Block 10 or Block 11 if

53 £27532D

Daytima Phone #

SIGNATUR T R A TS IRED T T

o A ML Al * e e e

CR2EQ34 (10/02)




