2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S12294 Jan 26, 2000 8:00 am
- 1. Entity Name rj?
) ROBERT HERRERO, JR. AND ASSQOCIATES, INC Secreta of State
_ e P 01-26-2000 90016 036 ***150.00
Principal Place of Business Mailing Address
7251 W PALMETTO PARK ROAD 7251 W PALMETTO PARK ROAD
SUITE 203 SUITE 203
BOCA RATON FL 33433 BOCA RATCN FL 33433-3487 9 0 6 8 6 5
s Suite, Apl. #. lc. Suite, Apl. ¥, elc. DC NOT WRITE IN THIS SPACE
r City & State City & State 4. FEI Number ana | |Avplied For
: ' 65-0235823 iyt
=_ Zip Country Zip Country 5. Cerificate ot Status Desired a $3‘75 ﬁ?dditional
Fee Required
z 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regislered Agent
l -7 T - R i - 3 Name - - =—=-~ —~.x-_: = re- - - .- s
% HERRERO’ ROBERT JR. Street Address (P.O. éd;t-Number is Not Acceptable)
7251 W PALMETTO PARK RD .
SUITE 203
BOCA RATON FL Ciy FL l TS
~| 8. The above named entity submits this statement for the pﬁrpose of changing its registered office or registered agent, or beth, in the State of Fldriaa. 7 -
SIGNATURE
Signature, typed or printad name of registered agent and ttie if applicabla. {NOTE" Registerad Agent signature reguirad whan reinstating} DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election C an Financin
Tax Hling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 . Trﬁgtllcgzndagoﬁlallr?;uti:)n. " O ﬁ;ﬂ}ﬂiﬁfe
(See criteria on back) jﬂ. Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS o I 12. o AbDITIONSICHANGES TO_ OFFICEHS ANDQIRIEC'[QRS IN 11
g e D [ Delste TIMLE CIcChange ('
; NAME HERRERO, ROBERT, IR NAME
f STREET ADDRESS | 7251 W PALMETTO PARK RD STREET ADDRESS
t CITY-ST-ZP BOCA RATON FL CITY-5T-71P
me [ celets TITLE T O Change | "0
NAME HAME
: STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e MME e e L O Delete TITLE ClChangg [
F NAME T . . . _ W NAME e
E‘ STREET ADDRESS STREET ADDRESS ’ - - RSN o =
; CITY-ST-20P CITY-5T-2P
‘ TIRE O Delete THLE O Change  [7°°
NAME NAME
‘ STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
e [ Delete e O Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IF
TITLE [ Delete TITLE OlChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-21P

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 Teport 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 directar
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen dress, with all other like empowered.

SIGNATURE: M/]’M Q‘\ /- 20- 200

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER OR DIRECTOR Date Daytime Phone #




