2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  F44555

1. Entity Nama
HERNAND_EZ-MQGEEHAN CORPORATION
'

Mailing Address
4520 SW. 62 CT.
MIAMI FL 33155

Principal Place of Business

4520 SW. €2 CT.
MIAMI FL 33155

FILED
Feb 27,2002 8:00 am
Secretary of State

02-27-2002 90065 025 ***150.00

§25372

g

2. Principal Place of Business 3. Mailing Addrass
Suite. Apl. #, ele. Suite, Apt. 4, etc. DO NOT WRITE iIN THIS SPACE
City & State City & State 4. FE! Number 360 Applied For
59-21 77 Not Applicable
Zp c Country Zip Country 5, Cerificats of Stalus Desired [ ?8 75 Additional
@6 Required
8. Name and Addreas of Current Registersd Agent 7. Name and Addresas of New Registered Agent
- _MName _ e = .
; , JAMES F Streel Address (P.O. Box Number is Not Acceptabia)
4520 SW. 62 CT.
MIAMI FL 33155

City

FL l Zip Code

SIGNATURE

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.

Slpnaiurs, typed or printad Name of registared ageni and Ltia « appicabls.

(NOTE: Regrsiered Agent signanxe requred when renstating] . ) DATE, . i o

FILE NOW!!! FEE IS $150.00
Ai‘ter May 1, 2002 Fea whi be $550.00

FiThis'Sorpotation is eligible to satisfy s Intangible
itaz fling requirement and elacts fo do so.
(See cr'n;:r'la on back)

"Make Check Payable to Department of State

$5.00 May Be
Added to Fees

10. Election Campaign Financing
Trust Fund Contribution,

", E OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
e -1 PSD L Celere | Clcrnnge  [J Addition | &
wue. | HEIMAN, JAMES F NAVE 2
smeeT aporess | 4520 S.W. 62 CT. STREET ADDRESS §
CITY-57.2 MIAMI FL 33156 Ci1Y-57-2p o
nnE O pelere TITLE O change [ Addition S
WAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-$t-7P i CITy- 8- 2P
TILE B B [ Delete TIMLE [J Change [ Addition
MAME . NAME

—STREET ADDRESS - e e —— - B STREET ADORESS - | —— - -
CITY-ST-21P . CIrY-57-2P
TIE O Dakete e - [ Change  [J Addilion
NAME NAME
STREET ADORESS STREET ADORESS
QTY-57- 2P CiTY-51-2P
TTLE O petete TTLE O change O Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$i-aP CITY-ST- 2P
e 7 Delate '} me O ohange (3 Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST. AP CiTY-ST-2p

changed, or on an atiac

SIGNATUE

with an address, with all other like empowered.

r-ﬁ:. N -
2 Jni‘\uf':‘ F"J’ A T ..x_.«\»tu . v

13. | hareby certify that the Information supplied with this filing does not quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the informaiion
indiicated on this report o supplemental report is true and accurate and that my signature shakt have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the regaiver or trustee empowered to execute this réport as required by Chapler 807, Florida Statutes; and that my name appears int Block 11 or Block 121

Sok cét-f225

/
GIONATURE AND TYPED DR PRINTED NAME OF S5:GNivc OFFICER OA DIFESTOA

/—/[0o-02-

Daytama Phone &




