2002 UNIFORM BUSINESS REPORT (UBR)

FILED

ol W

1~ ety Narme Secretary of State >
Principal Piace of Business Mailing Address
12851 $w 74 ST 12651 SW 74 5T
MIAMI FL 33183 MIAMI FL 33183
2. Principal Place of Business 3. Mailing Address HII"I II"I Il"l "I“ ml“mI ‘I“I’I” Ill" MH Iml m” m” |I|l
Suite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number, 555 Applied For
59—199 7 Not Applicable
Zi Countr Zi Count it
® Y ® eunty 5. Certificate of Status Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
H EZ, ROLANDO V
ERNANDEZ, Street Address (P.0. Box Number is Not Acceptable)
12851 SW 74 ST
MIAMI FL 33183
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Floriga,
SIGNATURE
Signatura, typed or printed name of registerad agent and title if applicabla, {NOTE: Registered Agsnt signature required when reinstating) DATE
. LR o ) '
9. 1h|sfﬁerporancl>n is e_r|]|tg|:|§ t? s?llstfycljts Intangible Fl:f NOW! FEE IS“I$150.OD 10. Elestion Campaign Financing $5.00 May Be
axiling requirement and efects {c do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
(See criteria Orj‘-dback) O Make Check Payable to Department of State
X
1. OFFICERS AND DIRECTCRS l ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PSTD 3 Delate TITLE Clchange  [J Addition | S
NAME HERNANDEZ, ROLANDO V NAME =28
streeT anoaess | 12851 SW 74TH STREET STREET ADDRESS §
crv-sr-ze | MIAMIE FL CITY-51-21P w
_TITLE i e o O pelete T\TLE ~ o O3 Change  [] Addition 5
“NAWE = = mEarT = e e — e i P ) P
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-21P
TILE O Delete TITLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-ZIP
TITLE [ Celete THLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TILE O palsts TILE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TLE [ elete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information s plied with this filing does not querTy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further carlily that the information
indicated on this report or supple Szl report is true and accurgs®’and that my signature shall have the samge legal effect as if made under oath: that | am an officer or director
of the corperation or the rge z0te this report as required by Chapter 607, Plorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atige ke empawered.
o i
SIGNATUR Z=D '?/923 0.2
ER OR DIRECTOR Date Daytime Phons #




