2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2003 8:00 am

DOCUMENT #

1. Entity Name .
HERMEX SOUTHEAST, INC.

P99000061874

Secretary of State

02-26-2003 90116 031 ***150.00

Principal Place of Businass
4450 NW 74TH AVENUE
MIAMI FL 33166

Mailing Address

4450 NW 74TH AVENLE

1000 BRICKELL AVE.. SUITE 480
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

4450

) "14% Ave.

L

Suite, Apt. #, etc.

Suite, Apt, #, etc.

gCHECK HERE IF MAKING CHANGES

Clty & State Cily & State 4. FE| Number Applied For
L 10hdL F w&\DA- - 650934408 Not Applicable
1 L L]
Zip Country Zip CountA ) 5. Certficate of Status Desired 0O $8.75 Aqditional

22 bl

Fee Required

6. Name and Address of Current Registered Agent

Ty

"MOLINA, ALEIDA M
1000 BRICKELL AVENUE

SUITE 480
MIAMI FL 33131 /)
\

T sBenmn

.7. Name and Address of New Registered Agent

. TiEiTAS

Street Adgress (P.O. Box Numiger is Not Accegtable)
Otean " Bapie Blme.  Some Sao

n82 ) (ogewe o,

City

48 FL Z%dfza

8. The above named &ntity subrhits thks staterkent for the
the obligations offregistered/agent.

SIGNATURE

purposg of changing its registerad office or registered agent, or both, in the State of Florida. | am farTi\iar with, and accept

ledfﬂé--

Si?"lalure. typed or printad name Wﬂ ﬂgs\ and fitle if applicabia.

U (NOTE: Ragistered Agent signature required whan rainstating)

OMIE

FILE NOW1NI FEE T§ $150.00

9. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00 ‘
Make Check Payable to Florida Department of State

Trust Fund Contribution. O Added to Fees

10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TILE PST [ peleta TRLE [ Change [ Addition
NAME MONTESINOS, CESAR NAME

STREET ADCRESS | 4450 NW 74TH AVENUE STREET ADORESS

CITY-ST-ZiP MIAMI FL 33166 : CITY-ST-2IP

TITLE O belete TITLE I Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-§7-2IP

TITLE O Gelete TRLE [J Change [T Addition
NAME _ e —— e o L U 7 e s e

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP _ CITY-ST-7IP

TILE I Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [J elete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TImLE [ petete TITLE [JcChange [ Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-21P

12. | hereby certify that the informagioh Supplied with this filing does not qualify
lemgntal report Is tue and accurate ay

indicated on this report or su
of the corporation ‘or the rec
changed, or on an attach

SIGNATURE:

alt other like ampl

for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
perdbial my signature shall have the same legal effect as if made under oath; that | am an officer or director
og as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

g

1 mm—

CR2E03{L (10/02)



