FILED .
2003 FOR PROFIT CORPORATION 5
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am &
DOCUMENT # 83111 Secretary of State |
1. Entity-Name 01-27-2003 90176 001 ***150.00
ARTUROQ F. HERNANDEZ & ASSOC., P.A.
Principal Place of Business Mailing Address .
4160 WEST 16TH AVENUE 4160 WEST 16TH AVENUE {UV14111
SUITE 307 SUITE 307
HIALEAH FL 33012 HIALEAH FL 33012
us us
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 FOF
. _ I PR E Y -t e | 65-0199586 - - | | Mot Applicable-|.
i It Zii t
Zip t Cauntry i Country &. Certificate of Status Desired O $8.75 Addiional
: Fee Required
B 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'3 Name
HERNANDEZ’ ARTURQ F. Street Address (P.O. Box Number is Not Acceptable)
4160 WEST- 16TH AVENUE
SUTE 302 .
HIALEAH FL 33012 City [FIL | 2 Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signatura, typed or printed name cf registered agent and tite if applicabie. (NOTE: Registeted Agant signature réquired when reinstating) DATE
FILE NOWI!! FEE 1S $150.00 . I .
. . , . R . . eran . s = .w-|. 8. Election Campaign Financing . $5.00 MayBa |- -
+i. - cAfterMay 1, 2003 Fee will be $550.00— ~= -|== - " Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
I1LE DP 1 Delete TLE {J Change [T Addition g
NAME HERNANDEZ, ARTURO F. NAME e
sTReeT ADORESS |4160 WEST 16TH AVENUE SUITE 307 STREET ADDRESS 3
CITY-ST-ZIP HIALEAH FL CITY-§T-2IP o
o
TILE {1 Delete TILE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571-2ZIP CITY-ST-2IP
e [ Detete TITLE (G Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TE - —— THLE : e oo = == Gange - [ Addition ™|
~ NAME - HAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TNE [ Delete TILE [J Change [ Addition
NAME KAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-2IP
TITLE J Detete TITLE [J Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-ST-7IP

12. | hereby certify that the informaticn supplied with this filin
incicated on this report or supplemental repog is true an
of the carperation or the recefver or trustee
changed, or on an attachment with an ag (€SS, with all other [ike emp

powered to & h

g does not qualnfy for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
my signature shall have the same tegal effect as if made under oath; that | am an officer ¢r director
1 as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: SIGN£2Z sk 2= UIRED 01/24/03 (305)825-0988
L SIGNATURE AND TYPED QR FRINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phone #




