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2000 UNIFORM BUSINESS REPORT (UBR) 05.17.2661*9‘1%‘@*15‘-3750700
P99000] 00055
' DOCUMERT # P99000100055

1. Enlity Name

HERDOCIA ASSOCIATES (WESTON), P.A.
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por NOTWRITE IN'TTHIS SPACE

Mailing Address
17140 ATVIDA PARKWAY

Sume 2
WESTONFL 33326

Principal P1ace of Business

17140 ARVIDA PARKWAY

SUTE 2
WESTONFL . 331326

3. Mailing Addrass

L
s RENSTH

2. Principal Place of Business

Suite, Apt. #, 8ic.

i Ciyasae _ — -—- T = City& Stato—_ - eme = -~r | 4FEINumber -l Appiig&iqr}:, :
o i NI ,
v _ R S T - 44 QQF\ABT'I Not Applicable
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Zip Country Zio Counlry i ; $8.75 additionsl
_ 5. Cartilicate of Status Desired ; d Feo Fequired
6. Name and Address of Current Registared Agent = ™~ - — . ‘77 Name and Address of New Régistered Agent
_ Name
HERDOCM‘ FILIBERTO Sireat Address (P.O. Box Number is Not Acceplable)
10893 S.W. 153RD COURT
MIAM! 1. 33196
- City F L 21p Code
8. The above na or the purpase of changing its registerad office or registered agant, of both, in the State of Flori:da.
R
siaNaTURE Q}h( /‘ __ _ _ - /‘3{’()1 o/
A brpvintea 7 Qi3 agent L : Ripgisuerma Agretunt MGA/ed when neenatating
1' . - ;
8. This corporation is engr nangivle | FILE NOW!!! FEE IS $550.00 10. Elgction Campaign Fnancin
Tax filing requirement and elects 1o do 53 Atter SEPTEMBER 13, 2000 MIn. will be $750.00 Trust Fond C;trﬁauﬁm e i?dg?ohg?;ga
{Sae criteria on back) O Make Check Payabla to Department of Stite
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
ILE PYST (1 Detete ME ! [ change [ addition %
NAME HERDOCIA, FILIBERTO NAE s
SIREETAOORESS | 4033 §.W. 153RD COURT STHEE ADORESS 2
CiTY-ST-2Ip CITY-S1-2iP L
Fl 33196 — o
HILE D [ Delete TME O change (] Addition | O
e HERDOCIA, FIUBERTO e peluinin ﬂ-f-}ﬂl- LES0E— T
STREE 007655 | 10893 . W. 153R0 COURT _ STREET ADDRESS -7 I'a_ 201070012 L~
|- CiTY-5T-20 - q 33196 S ST e LAY §5 PP - o * - P
TIRE O Delete TINE ] B Cloange [ Addition
NAME HAME ;
- _STREFT ADDRESS ) . - - STREER ADORESS | _ e e e e i .- —_ -
cIrY-S1- 2P CITY-ST-2P ,
TIne O Delete i3 O crange 7 addition
NAME KAME
STRCET ADDRESS STREET ADDRESS
CITY-S1-2p CITY-ST-21P !
ME 3 telete LE O Chanpe [ Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-§7-2P Ciry-s1-ap \Q\ \“\,l/% }
e [ pelete e [hcrange £ Addillon
NAME NAME .|
STREET ADDRESS STREET ADDRESS |
OTY-5T-21 o-st-ze |

13, | herghy certily that the infermalion supplied with tnis filing aoes not quatily for tha exernplion stated in Section 119.07(3)(i), Florida Statutes. | funiher cartify that the information
indicated on this report or supplemental repart is true and accurate and thal my signatura shall have the same legal effect as f made under oath; that | am an officer of dirgcior
of tha corporation or the receiver of iruslae empawered 10 ex8CUle this repodt as raquired Dy Chapler 607, Flodida Statutes: and that my name appears,in Block 11 ar Block 1211

changed, of oM an attachmens s -‘ﬂwm:- kp empoweied




