2002 UNIFORM BUSINESS REPORT (UBR)

FILED

LIEQZ0

May 21, 2002 8:00 am

17 Sty Name Secretary of State ,
LUIS HERNANDEZ ENTERPRISES, INC. 05-21-2002 91135 036 ***150.00
Principal Place of Business Mailing Address
21 SE 18T AVENUE 21 SE. 18T AVENUE
STES 703/705 STES 703/705
2. Principal Place of Business 3. Mailing Address
2] SE First Ave. 21 SE First Avenue
Suite, Apt. #_elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 705 Sulte 705
City & State City & State 4. FEl Number Applied For
MIAMI, Fla 33131 MIAMI, Fla 33131 59-2852799 Not Appiicablo
Zp Country Zip Country ” . $8.75 additional
5. Certificate of Status Desired O . N
- --33131- _._|[.. . U.S. A ] -33131. -] -U 8 A- . D I = Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HEHNANDEZ’ LuKs Street Address (P.O. Box Number is Not Acceptable)
21 S.E. 15T AVENUE '
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Floridla,
SIGNATURE
i Signature, typed or printed name of registered agent and title if applicable, [NQTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleclion C ign Financi
. . 3 ampaign Financing $5.00 May Be
. Tax fLIln.g rgquwement and efects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conlribution. 0 Added to Fees
4 (See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TiLE PTD [ Delete TIMLE {(J Change [ Addition | &
. =
HAME HERNANDEZ, LUIS E. NAME a
streeT anoRess | 21 S.E. 18T AVENUE STAEET ADDRESS §
CITy-5T-2iP MIAMI FL CITY-ST-2IP o
- o
TTLE SD (3 belste e O change ] Addition ) O
NAME HERNANDEZ, JORGE L NAME
STREET ADORESS | 24 S E. 1ST AVENUE-SUITE 705 STREET ADDRESS
CITY-S7-2IP MlAM| FL ' CiTY-ST-2IP
TE -~ | woom - - = = cmemer - L[ liDelete < f TTLE - R ~— - sum. ~=- [JcChange - -] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-ZIP CITY-8T-2IP
L [ oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS « [ STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE [T pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P )
TITLE O Delete TILE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. | hereby certify that the informafion supplied with s filing does not gqualify for the exempticn stated in Section 119.07(3){i), Fiorida Statutes. ! further certify that the information
indicated on this report or suppyémental report is tfle and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receivgr br trustee smpowdred to execute thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, will all other itke & ered.
GNATURE ALY ANERRTE ) ‘"'_-_»;‘-:'ij,President 04-27-02 (305) 374 4707
. S YN SN e e o T PN e U
S R SIGNATURE ANDTTFEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




