2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P99000066783 Apr 10,2001 8:00 am
1. Entity Name ecretal ’ Of State
ADELCIO HERINGER, INC. 04-10-2001 90140 043 ***150.00
Principal Place of Businass Mailing Address
240 S.W. TTH STREET 240 SW. TTH STREET
SUITE 2 SUITE 2 , !
POMPANO BEACH FL 33432 POMPANO BEACH FL 33432 U 0 0 33 7 5 8
T v I D
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appled For
65-0951777 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired 4 gi‘;esqﬁ?:éﬁona‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N6 4T I LT

VE Stré'e: Address (P.O. Box Number/s Not Acceplab\e

290 S0y ] 77
Cm//f//,ﬂ/(,})‘) Kf/(/ L j‘f’?;/y)—\

8. Tﬁe above named entity submits this statement for the purpose of changing its registered off‘{:s' or registered agent, or both, in the State of Foriga.

LOTWAK, SCOTT H
1191 E-"NEWPORT CE
SUITE 20

DEERE D/EAC

SIGNATUHE{ A’/:ﬂﬂ/l(/\/\’) /}{w \/ 0? Uaéll |

gna e fyped o prnied name of ryé\sw ad aggm #d e if applicabie (NOTE: Regislerec Agent signaiure reguirad when reinstating)

9. This c_orporatign is eligible to satisfy its Intangible FILE NOW!I! FEE lS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax Mm_g rgquw@mem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Add'ed i Fe?as
(See criteria on back) ] iMalse Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADBITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11

THLE D [ Delete TLE [ change [ Adeition

NAME HERINGER, ADELCIO NAE

SIREETADDRESS | 240 S.W. 7TH STREET, SUITE 2 STREET ADORESS

CITY-ST-2IP POMPANO BEACH FL 33064 CITY-8T-21P

TITLE 7 Delete TI3LE [] Change ] Additon

MAME HAMZ

STREET ADORESS STREET ADDRESS

CITY -ST-71P CITY-S81-2IP

TISLE [ pelete TITLE [ Charge (] Adcition

HAME NAME

STREET ADDRESS STREET ADSRESS

CITY-ST-2P CITY-5T-2IP

THLE O pelete TITLE [ Change  [] Additia-

NiME NAME

STREET ADDRESS STREET ADORESS

CITY-$5-219 SITY-5T-7P

TILE [ Delete TILE [J Change [ Aodition

NANE MAME

STREET ADDRESS STREET ASDRESS

CITY-5T-2IP CITY-57-2IP

TITLE M Delete TITLE [ Tharge [ Addition

NAME VAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IF

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)1), Florida Statutes. | jurther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name agpears in Block 11 or Blogk 12 if
changed, or on an attachment with gn address, with all other like empowered.

slGNATURE: X Hl /M/M’) X 9%/% 0r_ A/’ﬂ) 55755

7 YeladaTuRe anp TyreD OF PEINTED NAtE OF SIGNING OFFICER OR DIREGTOR Dayl.me Phore ¢

\

VIV 1T

CR2E034 (16/00)



