FILED
o CORPORATION
Uzhﬂg:cs)lfl\‘l)lRBlp.lglNFEI;s REPgRT (UBR) - Jan 13,2003 8:00 am

DOCUMENT # G11470 Secretary of State
1. Entity Name 01-13-2003 90853 003 ***150.00
HERNANDEZ CLEANING SERVICE, INC.
Principal Place of Business Mailing Address
% ALFREDO HERNANDEZ % ALFREDOD HERNANDEZ
4303 W. CARMENT ST. 4309 W, CARMENT ST.
e e T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2238449 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 38‘75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : i
HERNANDEZ, ALFREDO Street Address {P.0. Box Number is Not Acceptable)
4309 W. CARMEN ST.
TAMPA FL 33609
"_“'. City FL Zip Code

8. The above named en&»; submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i am familiar with, and accept
the obligations of regrshered agent.

. : . Z.~ .
§_I_.GN:9TUF!E .

Ly

Signature, typéd or printed name of registered agent and 1itle if applicable. [NQTE: Ragistered Agent signature required when reinstating) DATE

[ - ‘III .
K "AﬂF“;‘!E N‘?v;(}(} ';EE lﬁl$150-0500 00 9. Election Campaign Financing $5.00 May Be
©After May 1, 2003; Fee will be $550. Trust Fund Contribution, (J  Added to Fees
- Make Giieck Payable to Fiorida Department of State
107 i CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 4 PD - [ Delete TI7LE O Change [ Addtion
" NAME HERNANDEZ, ALFREDO, SR. NAME
| smes avoress (4309 W. CARMEN ST. STREET ADDRESS
cmy-st-zr - |TAMPA FL CITY-ST-7iP
TILE vD ’ [ Delete TIne [ Change ] Addition
NAME HERNANDEZ, ELOINA NAME
STREET ADDRESS | 4309 W. CARMEN ST. STREET ADDRESS
ov-sT-2F | TAMPA FL CITY-ST-71P
TITLE SD O Delete TITLE [J Change ] Addition
NAME HERNANDEZ, ALFREDO, JR. HAME
STREET ADORESS. | 4300 ‘W.- CABMEN ST. <. STREET ADDRESS
Gr-StZP [TAMPA FL CITY-ST-2PP )
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CIY-ST-2IP
THLE [] pelete TITLE [ Change [ Acddition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S7-11P CITY-$T-21P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET AGDRESS
CITY-51-2IP , CITy-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Flarida 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 | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with apsaddress, with all other like empowered. (’fl.’)

SIGNATURE: G IBE. DEEUIREDY LA pes0 #ERvAvsEs, SR, 1fvofo3 REE-2357

RE ANVYYED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daylime Phone #

0

CR2E034 (10/02)



