2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1. Eniy Narme, May 07, 2000 8:00 am
HERMAN INVESTMENTS, INC. Secretary Of State
- 05-07-2000 90032 002 ***150.00
Principal Place of Business Mailing Address
1542 NE QUAYSIDE TERRACE 1542 NE QUAYSIDE TERRACE
MIAKI FL 33138 MIAMI FL 33138-2208
Us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEINumber g g Applied For
. . 271862 Not Applicable
ap Country zp Country 5. Certificate of Status Desved (] 9073 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: - _ Name . . e - o .
FRIEDMAN' MICHAEL DEAN Street Address (P.O. Box Number is Not Acceptable)
1428 BRICKELL AVE.
MIAMI FL 33131
City FL Zip Code
8. The above namedrérﬁty 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 printed name of registered agent and title it applicabla. {NOTE: Registarad Agent signature required when reinstating) CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
- ) ) paign Financing $5.00 May Be
Tax flhng rgquwremenl and elects to da so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See critaria on back) a Make Check Payable to Department of State
1. e OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIHECWN 11
THE o,f O Delete e D4 B Targe [ Addition
NAME HERMAN, PAUL NAME
sTREETADDRESS | 1542 NE QUAYSIDE TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY - §T-20P
me | D [ Delete THLE [JChange [ Addition
NAME HERMAN, SUSAN NAME
sTreeT ADDRESS | 1542 NE QUAYSIDE TERRACE STREET ADDRESS
oITY-ST-21p MIAMI FL CITY-ST-ZIP
TITLE TILE 2Mo Change Addition
NAME ] et [ NaME "ch e:,"' ch'kf “Qd‘:“S“ o H - g‘_ ~[gi e
STREET ADDRESS STREET ADDRESS 333 I_VE:S Wy q
Y- 5T 7P crv-stzP lpengern , F L 3314
e [ Delete e vV Ol Chage (X Addition
NAME NAME Lavere ey “D‘di :
STREET ADDRESS STAEET ADDRESS |\ DA Pﬂes-hg ewe
CITY-ST-2IP CITY-§T-2IP ZO*O\Q o lm ch,FL 3341
TITLE [ Delete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE ) [ Delete TITLE [ thange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP

ed witg this filing does not qualify for the exemplion stated in Section 118.07(3)(1), Florida Statutes. | further certify that the infarmation
£port igtrue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
wered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like empowered.
A —
s DA IIAED '7}!?4/00 K HR19F
r 1

13. | hereby certify thal the informaiion suppii
indicated on this report or suppleme)
of the corporation or the receiver g
changed, or on an attachment y

SIGNATURE:

Date Dayume Phons #




