2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

1. Entity Name

PO0000033313 Secretary of State

HERNANDEZ EQUITY INVESTMENT, INC. 05-20-2002 90256 016 ***150.00

Principal Place of Business

1458 WASHINGTON AVE.
MIAM BEACH FL 32139

el

-
-

Mailing Address

1458 WASHINGTON AVE.
WIAMI BEACH FL 33139

A

2. Principal Place of Business

3. Mailing Address

May 20, 2002 8:00 am |

ﬁ

e amrmmAmMasscarisscitosctca-azooc

Suite, Apt. #, etc. Suite, Apt. #, eic. 00 NOT WRITE IN THIS SPACE
e e S e — i ). LS S O N S S
. City & Staie City & State 4. FEI Number 65-0997969 Applied For
i Not Applicable
1 1 l ]
zip Country Zp Country 5. Certificate of Status Desired d $8'75 Addltnonal
ot 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.O. Box Number is Not Acceptable)

431 N.E. 29TH STREET
FRONT
MIAMI FL 33137

City FL Zip Code

SIGNATURE A 5%

8. The above named entity submits this statement for the purpose of changing ilsyegistered office or registered agent, or both, in the State of Florida.

7/ PTD o9 /2e/ox

. j F Enath Yo ; y /‘LWEG_AQB"‘ signature requirad when reinstating) FaTE
o miscopoton sy oemen fonefume | e wown pee s s15000 | 1n cocion compsignsimcioo___$5.00.ays0—
Tax fi _g .equiremem arsi Blects 1o do's0- er MEV“I,’ZUUZ“FEE‘WHTWW0.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTQORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD O oelete TITLE (O change [ Additicn
A HERNANDEZ, LUIS JR v
sTreeT A00RzESS § 431 NLE. 29TH STREET STREET AGDRESS
OITY-ST-2iP MIAMI FL 33137 CITY-ST-2IP
TITLE soD 3 Delets TITLE [ change [ Addition
NAME HERNANDEZ, LUIS SR NAME
STREET ADDRESS | 1458 WASHINGTON AVE. STREET ADDRESS
Cofy-st-21p MIAMI BEACH FL 33139 CITY-5T-ZIP
TITLE [ celete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREETADDRESS | .. .. -~ - . - - R STREETADDRESS- | . - romwivw  cmmn o e
GITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-271P CITY-3T-2IP
TIME [ Detete TILE Jchange [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

changed, or en an attachm

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 19

a this re

gort as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

S Z4 OS’D/ 20 /01

Daytime Phone #

nt with an address, with gy

l

CR2E034 (9/01)




