' PEEI gt )
2001 UNIFORM BUSINESS REPORT (UBR

8/9/01-50044-030-

DOCUMENT # _ _PO0000098567

1. Enlity Name

G. HERNANDEZ, CORPORATION

Aug 31, 2001 8:00 am

FILED

e Secretary of State

08-09-2001 90044 030 **%550.00

Signature, typed or printed name of regitarad agem end tite If apoliceble.

Principal Place of Business Mailing Address \
100t MAPLE AVE #A 1801 MAPLE AVE #A
SANFORD AL 32711 SANFORD FL 3271 .
2. Principal Place of Businass 3. Maling Address , l"”m m "m "m mﬂm”m‘“m, " " ”J”I I‘“' m”m
Suite, Apt. #, etc. Suite, Apt, #, alc. DO NOT WHITE IN THIS SPACE
N - - e @.;.9_:_*-,‘___‘_,..’:..:'1 e i e < S L — P
City & State~  « - =" """ - - City & Slate 4. FEI Numbear Applied For
Not Appliceble
zp Country Zip Country - émﬁcala of Status Desired 0 $8.75 Additionsl
Fea Foquired
6. Nam# and Address of Current Agem 7. Name and Addrass of New Registered Agent
Name
2 .
GARCIA. WI.U:REN Stree Address (P.0. Box Number is Not Acceptable)
1801 MAPLE AVE #A :
SANFORD FL 32774 e . N N B
Ciey FL l Zip o God | B2
8. Tha abova named entity submits this stalement for the purpose of changing its ragistared office or registered agent, or both. in the State of Florida. :
i
SIGNATURE - i M
[NOTE Ragintgrad Agont signafye s recul-ed when reinstating} NATE . 4

8. Thia corporation.is eligible.to safisty. its, Intangible !

[ ... .. FILE NOWII| FEE 5 §550.00 |
Atter September 12, 2001 Fee will be §750.00

10~ Election Campaign:Financing

1

D"‘ ~-$5.00-may 8o ~|-

Tax filing requirement and elects 1o do 20. .
{Soe crileria on back) Make Check Payable to Department of State Trust Fund Contribution. Added 10 Fees »
. QFFICERS AND DIRECTORS 12, ADDITIONS{CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TILE DP D bekete e Clchange  [JAddtion | 5
e GARCIA, WILFREDO Nt 2
seer aporess | 801 MAPLE AVE #A STREET AGDRESS é
un-st-2¢ | SANFORD FL 22771 crry-SI-28 o
e B peiete nmE [ Change () Addition S .
NAME NAME
STREET ADORESS STREET ADDRESS
cry-51-2P Cv-ST- 2P s
e 3 delete mi [1Crwe [ Addhion
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-st-p ary-51-ap

(-

[ caange — [ Additicn

STREET ACORESS

of the COMOration or tha receiver or truston smMpowe:

- changed, or on &n attachment with an a0dréss. with all other like empowar

SIGNATURE:

AR N EEDLRED

STREET ADORESS
Y- SI- 1P Ci-5T-2P
TmEe [ pelete e ' [Ichangs [ Addien
NAME WAME
STREEY ADDRESS § . STReETADORESS | _ .
e e . —— - e P P T s e e f—
| wrvistae o7 ’ oy-ST-2P
TmE [ Detete mi ) change (] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-51-29 CiTY-S1-2P
13, | hareby certify that the information sup?rled with this fitin) ng does not qualily for the exemption sialed i Segtion 119.07(3)(1), Florida Statutes. | further certify ihat the infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have tha same lagal effect as if made under cath; that | am an oﬂvcer or direcl;v

rad [0 axacytd this rspgg a8 required by Gnapte: 607, Florida Statutas; and that my name appaara in Biock 11 or Block 124 | «.

AND TYPEU OR PRINTED NANE OF FIGNING OFFICER DR DIRECTON

5;/0.,.‘5’/”

L sop figesty |

I




