FILED

2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

PO1000010585

1. Entity Name

M. A. HERNANDEZ, INC.

Secretary of State

01-16-2003 90046 006 ***150.00

Mailing Address
PO BOX 24658
JACKSONVILLE FL 8225

Principal Place of Business
3617 CROWN POINT ROAD STE
JACKSONVILLE FL 32257

2. Principal Place of Business 3. Mailing Address

[T

Suite, Apt. #, etc.

Suite, Apt. #, etcﬁ 2

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number 59‘3695947 Applied For
Not Applicable
P Country 'j Z\_l , Country-. L 5. Centificate qf Stan_;s Desired B I:I ?eBengqlﬁ?:cilﬁona-l_ B
6. Name and_Add;e;s o;Ct:r—r;l; ;"Ieglstered Agent 7. Name and Address of New Registered Ag;nt
Name
HERNANDEZ, MEREDITH A —
* d P O. G Nymber is Not tabie)
3617 CROWN POINT ROAD STE2+=—=72__ BT CRESA B RA A 2
JACKSONVILLE FL 32257
d
TacmsonaiKe FL | 37255

8. The above n ed entit ubmlts this statenfent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and acoe’pt
the obligatighs of reglst r
e e [ SR
SIGNATURE
typed or mled name of reg\slered ager\nd title Il applicabie. (N Registered Agenl signature required when reinstating) date
L N - . -

FILE NOW! UJ FEE IS $150.00 ) et
. After May 1, 2003 Fee will be $550.00
Makf; Check Payable to Florida Department of State

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contribution.

CR2E034 (10/02)

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE * D [ pelete THLE [J change [ Addition
NAME HERNANDEZ, MEREDITH A NAME

sTREET A0ORESS | PO BOX 24668 STREET ADDRESS

CIry-ST-21p JACKSONVILLE FL 32241-4668 CiTY-5T-21P

TITLE [ Delete TITLE Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-S1-2IP _—- CITY-ST-ZP = |o— e o - e - - .

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S1-2IP

MLE O oelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TMLE O belete TITLE [ Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-$i-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation

of the corporatlon or the g

h gl other like empowered

indicated on this report or gfGlerhgntal repert is true and accurate and that my signature shall ha\Pme legal effect as if made under oath:; {

power pa (0 execule this report as required by Chapter

1t | am an O8ger or director

that my name ap| ar?&t{ﬁ or Block 11 if
G/o:\ 288-8%Y

Florica Statutes an,

Date Daytime Phone #

-off -

voracy el

ny



