1
FILED '
2002 UNIFORM BUSINESS REPORT (UBR) May 13, 2002 8:00 am%

DOCUMENT # Q77010
1. ity e Secretary of State
HERNANDEZ ENTERPRISES, INC. 05-13-2002 90188 047 ***150.00
Principal Place of Business Mailing Address
6824 PHILLIPS PARKWAY DRIVE, SOUTH 6824 PHILLIPS PARKWAY DRIVE, SOUTH
P.O. BOX 23037 P.O. BOX 23037
B MDD AR ERR AN
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
, A
City & State City & State 4, FEI Number Applied For
o) sy OSSR I SR23T5T5__ . _ |
2 Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ’ JORGE Street Address (P.0. Box Numger is Not Acceptable)
10123 BISHOP LAKE ROAD W
JACKSONVILLE FL 32256

City FL Zip Code

-
8. The'above named entity submits this statement for the purpese of changing its registered office or regisiered agent, or both, in the State of Florida.

q [o4 [0L

CR2E034 (9/01)

SIGNATURE +
Signature, typed or printed nan“ c&gis(ered afnt and titls if applicable. {NOTE: Registered Agent signalura required when reinstating) DATE
9. This corporation is eligible to satisf\ts\(ntangisle FILE NOW!I! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing rngrement and elects to o After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed to Fa);s
{See criteria on back) [ Make Check Payable to Departrnent of State
11. GFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PIDS [ Defete TITLE [ Change [ Addition
NAME HERNANDEZ, JORGE HAME
sTReeT Aoress | 10123 BISHOP LAKE RQAD STREET ADDRESS
crv-sr-zp | JACKSONVILLE FL CITY-5T-2P
TITLE [ pelete TITLE [FChange [ Addition
NAME NAME
STAEETADDRESS_ | - — o e e v e~ ol STREETADORESS | e e aqe oo e win m e |
CITY-ST-ZiP GITY-57-21P
TMLE [ pelete TITLE - [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TITLE - (1 Delete TITLE () Change [ Addition
NAME ' : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE ] pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP eyfy-sT-2IP

13."{"nereby certity It the information supplied with this filing does not qualify for thexemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
srindicated on this report or supplemental report is trug and accurate and that my gignature shail have the same legal effect as if made under cath; that | am an officer or director
"of the'cofporation or the recelver or trusiee empowerdd to execute 1his rdport as equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
#,.changed,ior'onan attachment with an address, with a\cther like empowyed. .

SIGNATURE: __ SiGHVATURANARS) i) Yooz  qoy-zeo-2u0z

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING QPFICER oy DIRECTOR T Vpae Daylima Phone #




