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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jul 09, 2002 8:00 am
Secretary of State

DOCUMENT # M39814
HEMCO INDUSTRIES, INC. LT e '
]
Principzl Place of Business Malling Address o
005 NW 135 STR 4005 NW 135 STR 50127631
WEAMI FL 30054 MIALY FL 33054
us us o
2. Principal Place of Businass 3, Maiiing Address ' : 3
Suite, Apt. #, etc. Suite, Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number Applied For
59-2728877 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
8. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
. © mmetn o _—"T-—‘...-.._T...‘--—._..A‘._..'..._ - - | *Name- ‘:—.?_':' .; .,..7....:.-'__“ LR i I .
: HERNANDEZ, AURELIO F. Streat Address (P.0O. Box Number Is Not Acceptable)
2500 N.E. 135TH ST.
#PH5
NORTH MIAMI FL 33181 City FL ' Zip Code
8. Tha above namad entity submits this stalement for the purpose of changing its registered office or ragiste}ed agent, or both, in the State of Florida.
SIGNATURE i
Signature, typad or printed nane of reglatered agent and tte ¥ applicabls. {NOTE: Registarsa Agent signalurs required when ranatating) DATE
"b‘ L]
| 8. This corporation is eligible 1o satisfy ils Intangibie FILE NOWI|!! FEE IS $150.00 16. Elaction ¢ \an Finani
#| . Taxfiing requirement and elects lo do so. After May 1, 2002 Fee will be $550.00 ) T,z; ﬁ:r?dag::;?;\w:nancmg f;jd'xomh;x:e
Li| (See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME PD O Delete TME O crangs (7] Addtion | 5
HANE HERNANDEZ, AURELIO F. NAME (=]
STREET ADDRESS (2500 MLE. 135 ST. #PH-S STREET ADDRESS é
CTY-ST-20 NORTH MIAMI FL CITY.ST-ZtP §
nme sD O3 Dekete TmE Ochange [ Addiion | S
NAME HERNANDEZ, AIDA N NAME
sweeT aooress (2500 N.E. 135 ST, #PHS STREE” ADORESS
cry-st-ze {NORTH MIAMI FL CiTY-ST-2P
TME . RS i 1 1 T . ... [lcnrange _ O Aggition | =
NAME [ e i . : St el
[~ STREET ADDRESS |~ - STREET ADDRESS
CifY-57-2F CITY-ST-2IP
TME [ Detete THTLE Ocrange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-S1-2IP
TTLE [ Delete THLE [ Change [ Additioa
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-51-2P CITY-ST-2IP
MLE O pelete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
13. | hereby cem‘gl that tha infermalion supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify thal the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal eifect as if mada under oath: that | am an officer or director

changed, or on an attachmepe®ph an address, wi

[SIGNATU RE:,

of the corporation or the recetver pr tnustes empowsered 1o axﬁckgle this repor as required by Chapter 807, Ftorida Statutes; and that my narne appears in Block 11 or Block 124
ajotper e




