2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P000078%32 e

1. Entity Name ]
HER Estobs Tac.
Principal Place of Business Mailing Address

1SS0 Mian Zﬁ;{?ﬂﬁ/ North, #(/JV
Miami Lakes, T 23004

2. Principal Place gf,Business /V ”}Z 3. Malling Address
/S501 Mign Laktusy Honh|” S e

Smte Apt. #, etc. Suite, Apt. #, etc.

FILED
Jun 07, 2000 8:00 am
Secretary of State

06-07-2000 90008 045 ***150.00

uuuvdJdirruou

DO NOT WRITE iN THIS SPACE

%ny & StauZ4 g ; /CL City & State

4. FEl Number Applied For

6 S- qu 55t X Mot Applicabie

S2o | Dave. LS

5._Certificate of.Status Desired . _.[] ._$8.75 Aaditional __

Fee Required

6. Narne and Address of Curront Registered Agent

7. Name and Addrass of New Registered Agent

CI.VV//QI ﬂ/(‘ﬂ!/ D J—f‘. Name

] )é 200 Street Address (P.O. B Number is Not Acceptab!e:)/l
2099 £ Commercisf 3// e

. {4

Ft- Lo, FL 333c8

City q é 4 4 é FL ZiECode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or punted name of registered agent and ttle if apphcabia (NQTE: Registered Agent signature required when remnstating) DATE

9. This corporation is eligible 1o satisty its Intangible
Tax filing reguirement and elects to de so.
{See criteria on back)

10. Election Campaign Financing $5.00 may Be
Trust Fund Contribution. Added to Fees

11, CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TITLE P,-es}d,pnf a;\d Secrd-vy O petete TILE [J Change (] Addition
NAME H ﬁ'_ Ann HAME

STREET ADDRESS | 2,624 V@MC ;\) # 8 7 STREET ADDRESS

s | i BEREA, /-zz, 33/39 il

TILE Vice ?P%%‘t’ 0\ T O SN T Delete TITLE O change 3 Addition
NAME Rouco gQYf\"\ IJ.O Jr NAME ’

sTheer A00REss | 166701 | MY m; L«l@lﬁ\ No V\H-\ #10 '7/ STREET ADDRESS

CITY-ST-2IP i Am { L 4 @ é CITY-§T-7IP =

e “Ueete TITLE h i [ Change  [J Adsition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21p

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-ZIP

L ‘ L] Delete LE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE . 7 Delete TITLE {7 Change (] Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporaticn or the receiver or trustee empower:

changed, or on an attachment with An address. other like empowered ‘/
SIGNATURE: /M / AT Ming

5R2-00  305-3778650

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiCER CR DIRECTOR

Date Daytime Phong #

CR2E034 (9/99)



