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JFOR PROFIT CORPORATION

NiFORM BUSINESS REPORT (UBR}

FILED

Mar 16, 2004 8:00 am
Secretary of State

1. Entity Name

DOCUMENT # pp0000098610

Juan Hernandez Medical Supplies Corp.

DO NOT WRITE IN THIS SPACE

44017915

2. Principal Place of Business

16748 N.E. 4TH Court

3. Mailing Address

16748 N.E. 4TH Cour’t

Suite, Apt. #, gtc.

Sue. Apt. #, eto.

DO NCOT WRITE iN IHIS BPACE

03-16-2004 90016 036 ***150.00

DO NOT WRITE
IN THIS SPACE

7. Name and Address of Current Registered Agent

B WE*IT'V State City & stae = g i G ERNUmMber™ ezt Applied Eoro

North Miami Beach North Miami Beach 58 1267716 Not Applicable
Zip Country Zin Country S ol e i $8.75 additional
33162 Miami-Dade 33162 Miami-Dade 5. Certificate of Status Desired [ Foo Requirecll iona

Name juan Hernandez

Streel Actdress (P.0. Box Number is Not Acceptahle)

16748 N.E. 4TH Court

% North Miami Beach

FL ] Zi C‘ode

SIGNATURE

Juan Hernandez / Registered Agent

8. Tha above narmed enlity subimits this statemant for the purpese of ¢ 1dr\g|ng its registerad office or registared agant, of Both, In the State of Fiorida. | am familiar with, and accemt
the obligations of registerad agent.

March 04,2004

Signatie, gyped o prn

name of | Rgistered agent ang fitle I m:p\-'- ahle.

{NGTE: Flegisterad Agent signatuns regmed when minstating)

DATE

anuaiy 1 -May 1iFee is $150.007

After-May1, '
~Amendad:UBR is $61:25' :

s Make Check Payabie to Florida Department of sme

o8 is $550.00

9.

Eiection Campaigr Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS
TE o= e e . L
N Juan Hernandez / President 4 -e - AL : S e R wa e e e
NAE HARE ;
STREET ADDHESS 16748 NE ,4TH Court STREEY AE)D'RE-SS”
overae | North Miami Beach, FI 33162 Ciiv-5T-zP
TITLE ATE
. Steven Torres / Treasure "
HAME MNAME
s spusss {10748 N.E. 4TH Court STREED AODHESS
crvesr.oe | North Miami Beach, Fl 33162 EIY-51.70
e Fitls . . ’
NARE HAVE : L K
STHEET ADDRESS SIREET ADDRESS . ' e e
crv-sr-2¢ s DO NOT WRITE
TE e : } .
e T IN THIS SPACE
STREET ADDRESS STREET ADDRESS ‘ :
Cry-sT-2P GY-51-29
TME
NAME
STREET ADUHIESS STRELT ADDRESS
CITY-5T-2IP GY-5T-2P
e N . e r e == .‘Tﬂm'E‘ - - EEE ety : %
A e N}\iﬁi“ . R T e e ’”’_w”"""“‘?”vmw - T G
STREET ADDRESS ) STREET ALDRERS
I -8T-2IP Y- 5728

SIGNATURE:

12. | nareby cerliy that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i}, Florida Statutes
indicated on tis report of supplemental report is true and accurate and that my signature shall have the same legal elfect as it made undar oath; that | am an officer or directar
of the corporation or the raceiver or trustée empowered 10 execute this report as required by Chapter 807, Florlda Statutes; and that my name appears in Block 10 or onan

attachment with an ad;ﬁrOs, with alf other Iike ermpowerad.

Juan Hernandez / President

. 1 further certify that the information

March 04,2004 ( 305) 690-4333

L SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Tate Drarytima Phong #

CR2E034B (12/02)



