|
2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # 407525 Secretary of State
1. Entity Name 03-17-2003 90475 018 ***150.00
HERNANDEZ PLUMBING COMPANY
Principal Place of Business Mailing Address
1840 SW 83 AVE' 1840 SW 83 AVE
MIAMI FL 33155 ’ MIAMI FL 33155 .
Suite, Apt. #, etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59—14 15275 Not Applicable
zp Couniry Zip Couintry 5. Cerlificate of Status Desired d $8.75 Additionat
Fee Required
- ~{6. Name and Address of Citrrent Registered Agent ————"~— * .| —-=—-—=——"= -7:-Name and Address of New Reglstered Agent -~ -
Name
DIAZ, RAFAEIL Street Address {P.O. Box Number is Not Acceptable)
7961 S.W. 1|8TH TERRACE
1840 S.W. 8§HD AVENUE
MIAMI FL 33155 i i
| City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am tamiliar with, and accept
the Dbl\ganons of registered agent.

SIGNATURE

Sighature‘ byped or printed name of registered agent and titte it applicabla (NOTE: Registered Agent signature required when reinstating) DATE
FILé NOW!H! FEE 15.$150.00 ' . - .
9. Election Campaign Financing $5.00 May Be
After May 1,2003 Fee willbe $550.00 ] Trust Fund Contributicn. O Added 1o Fees

| Make Check P?yable to Florida Department of State

10. | OFFICERS AND DIRECTORS -~ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PD J Delete TILE () Change [ Addition
NAME DIAZ, RAFAEL NAME

syreer aporess | 7961 S.W. 18TH TERRACE STREET ADDRESS

eiv-st-z¢ | MMAMI FL CITY-ST-21P

TIMLE S] ] pelete THLE : [Jchange [ Addition
NAME TARRIDA, JULIA NAME

STREET ACDRESS | 1835 N.W. 10 STREET STREET ADDRESS

CITY-ST-21P MIAMI FL CITY-$1-21P
TmeE T e . o aOlDelete .- - F ME . ~ .o o o - - [Ochangs ] Addition
NAME VAZQUEZ, HORTENSIA NAME

STREET ADDAESS | 1840 S.W. 83RD AVE. STREET ADDRESS

CiTy-ST-2IP MIAMI FL CITY-ST-2IP

TITLE 1 Delete me [ Change ] Addition
NAME NAME |,

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2IP

TITLE O] Delzte TITLE {J Change [} Addition
NAME NAME |

STREET ADORESS STREET ADDRESS

CITY-57-2IP CITY-S7-ZIP

THTLE O Detete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS ) STREET :\DDHESS

CITY-§1-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filin 3 does not qualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporauor\ or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or bn an attachment with an address, with all other like empowered.

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER GR DIRECTOR # Date Daytime Phone #

SIGNATU!RE: SN YBIRFEEQUIRED 3 //a 2003 ) 3052070246
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CR2E034 (10/02)



