.

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  S45204

1. Entity Name

HERME ENTERPRISES, INC.

FILED
Feb 11, 2002 8:00 am
Secretary of State

02-11-2002 20211 002 ***150.00

Principal Place of Business Mailing Address
€33 KEY DEER COURT 633 KEY DEER COURT
APOPKA FL 32703 APOPKA FL 32703
l’z_ Principal Place of Business 3. Malling Address Hll"lll m I‘Ill I”ll ll ” II'” Im III"I] Ill]’ “"I "‘ l"l
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEi Number Applied For
59—3%34 77 Mgt Applicable
Ze Couniry Zip Country 5. Certificate of Status Desired ()] $8.75 Additional
Fea Required
|~ = = .&-.6.-Name and Address of Current Regisiered Agent - -7. Name and Address of New Registored Agent - - -
Name

FLAGUER; ROMEO
633 KEY DEER COURT
APOPKA FL 32703

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

_{

SIGNATURE

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

“eb,

S|gna|ure typed or printad nams of registered agent and titie if auphcab\e . (NOTE: Registersa Agent signalure requirsd when reinstating) DATE

8. This cbrfmrétion is eligible to satisfy its Intangible
Tax filing reguirement and efects to do so.
(See criteria on hack)

" FILE NOW!!t FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Coentribution.

$5.00 may Be
Added to Fees

| KB

ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

1. OFFICERS AND DIRECTORS
TITLE T O pelete TITLE [JChange ] Addition
NAVE FLAQUER, HERMINIA :
staeeT ADDRESS | 633 KEY DEER COURT STREET ADORESS
GiTY-ST-2P APOPKA FL 32703 CITY-57-2IP
THLE PD 1 Delete TITLE [ Change [ Addition
NAME FLAQUER, ROMEO HAME
STREET ADDRESS | 633 KEY DEER CT STREET ADDRESS
GiTY-ST-2P APOPKA FL GITY~ST-2IP )
TTLE O elgte— - TMLE - - - [ Change ~ ) Acdition
i MONTAS JOSE ALFREDO e
STREET ADDRESS | 833 KEY DEER CT STREET ADDRESS
CITY-ST-21P APDPKA FL 32703 CITY-ST-2IP
TIMLE [ Delete TITLE [ Change  [[] Aadition
HNAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-ST-210 CITY-ST-7IP
TITLE 3 Deiete TITLE [1cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O Delete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lcm'-sr-zw CITY-$T-2P

SIGNATURE:

13, ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an officer or director
ot the corporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 it
changed, or en an anachme fth an address, with all otper like empowered

Daytime Phone #

AV 29RO

*o

CR2E034 (9/01)



