2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000033313 Mar 05, 2001 8:00 am.

1. Entity Name

HERNANDEZ EQUITY INVESTMENT, INC. « - Secretary of State

(03-05-2001 90280 044 ***150.00

Principal Place of Business Mailing Address
1458 WASHINGTON AVE. 1456 WASHINGTON AVE.
MIAMI BEACH FI. 33139 MIAMI BEACH FL 33139 {
PP/
|
| Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
|
1
City & State City & State 4. FE| Number Applied For
"‘q 7 Q 7 Not Applicable
Zi Count Zi Count ) i
P LTy P ountry 5. Certificate of Status Desired O $8'75 Addlllonal
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, LUIS JR.
Street Address {P.C. Box Nurnber is Not Acceptable
431 NE. 29TH STREET ¢ plable)
FRONT
MIAMI FL 33137
City Zip Code
8. The abaove named entity submits this sfai;mjft Tor the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATU r PPt //\ ? 9 /
 Hitretd of p‘lﬁl’&!ﬂame of regist ed nt\e if applicable ‘ M%égisle o Agent signature required when refnstating) DATE
[
. . - "
8. This .cl[erorahqn \& eligible 1o satisfy \élma ible FWE NOW!! FEE Emﬂ,ﬁo 10. Flaction Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. r MAY 1, 2001 Fee will be $550.00 o y
9 1 Trust Fund Contribution. | Added to Fees
(See criteria on back) [l Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE PTD 7 Gelete TLE O Change [ Adciion
NAME HERNANDEZ, LUIS JR NAME
sTReeT ADDRESS | 4371 N.E. 29TH STREET STREET ADDRESS
CITY-ST-2IP MIAMI FL 33137 CITY-ST-2iP
THLE SbD 7 Delete e [Jchange [ Addition
NAME HERNANDEZ, LUIS SR NAME
STREET ADORESS | 1458 WASHINGTON AVE. STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CITY-5T-2IP
TITLE ] petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21 CITY-ST-2IP
TILE O Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP
TITLE [T Detete TITLE [ Change [ Adultion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-8T-ZIP
TITLE O palete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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 undeyoath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyte this report as requwe hapter 607, Florida Statutes; and that my naghe appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alt-gjher i ampowered
O/Ra/0/
SIGNATURE: N A/t h ,
NATARE PED OR PRIMTED NAME OF SIGNING OFKICER OR DIRECTOR Dale aywre Phone
/ \ SRR aieeD on PoprED HiyE /

!

CR2E034 (10/00)



