2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G11470

1. Entity Name

HERNANDEZ CLEANING-SERVICE, INC.

Principal Place of Business

% ALFREDO HERNANDEZ
4309 W. CARMENT &T.
TAMPA FL 33609

Mailing Address
% ALFREDO HERNANDEZ

4309 W. CARMENT ST.
TAMPA FL 33609

2. Principal Place of Business

3. Malling Address

EACA GG

Suite, Apt. #, efc.

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

4

|

May 10, 2001 8:00 am
Secretary of State

05-10-2001 90094 040 ***150.00

IR

City & State City & State 4. FEINumber  B3-9238449 Agplied For
. Not Applicabie
2p Country ap Country 5. Certificate of Status Desired a $8.75 Addiitional
Fee Required
6—Name-and Address of-Current Regiatered Agent- — ~...—1..Name and Address of New Reqistered Agent .
Name
HERNANDEZ, ALFREDO
4309 W. CARMEN ST. Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33609
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.
SIGNATURE
Signature, typed or printed name of registered agent and tit'e i applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
9. This F:.cvrporatiqn is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f:llqg rgquuement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added o Fees
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e FU [ Delets TILE O change [ Addiion | S
NAME HERNANDEZ, ALFREDO, SR. NAME =
smecr aooress | 4309 W. CARMEN ST. STREET AODRESS 3
CITY-ST-2IP TAMPA FL CITY-ST-20P 2
o
THLE Vi O pelete TITLE ] Change [ Addition EE)
NAME HERNANDEZ, ELCINA NAME
staeeT aooaess | 4309 W. CARMEN ST, STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-21P
|_mie U e [oeete. . fme o O Chznge__C] Additon | ___
NAME HERNANDEZ, ALFREDO, JR. NAME
streeT Anoness | 4309 W. CARMEN ST. STREET ADDRESS
Y- §7-2P TAMPA FL CITY-ST-2IP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-21P CITY-ST-2P
TITLE [ Delete TITLE [ Change  [J Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-ZiP
TITLE [ Delete THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CTY-ST-2ZIP

13. | hergby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

daoes not quality for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Block 11 or Block 12 if

)
/ (=2 ALFREDO HERNANIEZ, SQO ‘//26 S0y (P13) 255 2387

SIGNA:

D TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

/i



