FILED
2004 FOR PROFIT CORPORATION  Feb 24,2004 08:00 AM

DOCUMENT # P89000025822 Secretary of State

t. Entity Mame

HERNANDEZ TiLE SERVICES INC.

Principal Place of Business Mailing Acdress
144771 SW 50 LN, 14471 SW 50 £N,
MIAME, FL 33175 MIAMI, FL 33175
T e AR RO R
p Suiie. Apt. . ete, % Sutte, gt #, ete - 92202004  Chg-P CR2E034 (10/03)
City & State City & Siate 4. FEi Number {Applied For
65-0813447 ihot Applicable
o Country Zp Country & Certificate of Staus Desired O $8.75 aaditionat
Fee Required
5. Name and Address of Curreni Regisiered Agent 7. Name and Address of New Registered Agent

hamsa

HERNANDEZ, ERIC
14471 SW 50 LN. Streat Addrass (P.O. Box MNumber is Not Acceptable}

MIAMIL, FL 33175

Chy FL I Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered office or registered agenl, or both, in the State of Florida  { am famiffar with, and accept
the obdigations of registered agent.

¢ Jeraba
SIGNATURE 2 20 L R A Y AP
Sigrawre. typad of donled ngme o registered agant end e & appicakle {HOTE Registeros Agent signgiure required when ranstaling) . BATL
FILE NOWIl FEE i3 $150.00 8. Electon Campaign F?nancing $5.00 May Be
After May 1, 2004 Fee will he $550.00 Trast Fund Contribution 0. Addedto Feos

0. OFFICERS AND DIRECTORS At o ARDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 11 |
TE PD 3 Detele IRE T Change {3 Accltion
RAME HERMNANDEZ, ERIC MAME
STRET ATDRESS | 14471 SW. 50TH LANE STRESY ADDAESS HODODHIE4408
TSP | MEAMI, FL 33175 ey 51-2P ﬁa’.‘&fw’ O4-gROI0-021 150,00
IME TOVE 3 Dsete it DY Clange [} Acdition
NAME HERNANDEZ, ONELIO | NAME
STREET ADDRESS | 14431 SW B0 LANE STREET ADORESS
CiTY-8T-BF MiAMI, FL 33175 cm 5T-2F
TRE 5 Detete TRE ) Change 3 Addition
BAME NAKE
STREET ADDRESS SYREEY ADDRESS
I -ST- P CiTY-§7-0P
THIE 3 petete TTLE T Change 3 Addition
HAME MHARE
STREET ALORESS o . STREET ALDRESS
{ITY-ST-2F CITY-ST-BF - -
WIE £ Desete WTE 3 change 3 AcdRlen
HAME HAME
STREET ADORESS STREET ADDRESS
City-S1-TF CiTY-57- 2P
TTE 7 petete TITLE 3 Change [ Acdition
HAME NAME
STREET ADDRESS STREEY ADDAESS
SUrY-sT-2 iy -5T- 2P
12. | hereby carity that the information supplied with this filing daes not quelify for the exemption stated in Sactien 119.07{3Y1), Florda Statudes, | further certify that the Information

indicatsd on this report or supplemental reporl is rue and accurate and that my signatuse shall have the same legal effect as if made under oath, that | am an officer or director

of the corporation or the receiver or trustes empowered to exstute this report as requived by Chapter 607 Florida Statutes, and that my name appaars in Bluck 10 or Block 71 i

changed, or on an attachment with an address. with all other ke empowsred.
SIGNATURE: é

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytime Prana 4




