e |
_ o . . - 4/3, FILED
2002 UNIFORM BUSINESS BEPO@F_ {UBR) Ma 01, 2002 8:00 am

(DOCUMENT #  PO1000029931 - Secretary of State
KEVIN HERNANDEZ INVESTMENTS, INC. 04-03-2002 90035 023 ***150.00
Principal Place of Business Maiting Address
1001 BRICKELL BAY DRIVE STE 2908 1001 BRICKELL BAY DRIVE STE 2908
MIAMI FL 3313t MIAMI £L 3131 -
— — (A0 A
1001 Brickell Bay Dr. 10071 Brickell Bay Dr.
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 2908 Suite 2908
City & State City & Slate 4. FE{ Number . Applisd For
Miami, FL Miami, FL S- 1089821 Not Applicable
Zip Couniry Zip Country . . $8.75 additional
33131 | v.s.A. 33131 U.S.A, 5 Contlonie of Satus Desited - L Foyp e
e o 6. _Nama and Address-of Current Registered Agent - . 7. Name snd Address.of New Registered Agent s
) Name - ] - oy .
. -SLC.CORPORATE SERVICESING. __. ____ B e - e
1001 BRICKELL BAY DRIVE STE 2908 T = e e | = Glreet Addr2s3(P.0FBox Humber. is:Nol Acceptable) e e o I
MIAMI FL 33131
City FL Zip Code
8. The abave named entity submits this statament for the purposs ¢ ’ office or registared agent, or both, in the State of Florida.
SIGNATURE /. -YYN ' Ve S\anl\or
Sighatore. lyped & priniad nama of regaierad agert and bl zpyﬂsé/ / INUTE: Registerad At signatune recuirac when reimstaing) \ TE

a. Tiis corporalion is aligible 1o satisty its Intangible (M ';ﬁﬁﬁﬁznbﬁ’ﬁi}ﬁs'fé:ﬁéofﬁf;‘% ?“’. 10, Election C aign Sinancin 0 ]
Tax filin_g (?quiremenl and elects to do 6. ﬁ:é”A!&g{Mafﬂﬂ@g!F&éMﬂhS EI.‘OOE';,, o ' Trust Fmdag;m?bu";n_ 9 fdsd'w(foa;gf ?
(328 crittia on back) L3 |{¥ Mako'Check payabieto:Deparimen. of Statetss,

11. OFFICERS AND DIRECTORS 12. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D O oetere e D [{Chenge [ Awtiton | 5
Name HERNANDEZ, KEVIN HAE Hernandez, Kevin ' e
strery abress | 1001 BRICKELL BAY DRIVE STE 2908 STREETADORESS | 10017 Bricfcell Bay Dr., 2908 §
crv-sr-2r - IMIAMI FL 33131 CrY-sT-z7IP Miami, FL 33131 ﬁ
TLE 7 Detete TInE Ochanga  [adgition | &
NAME " NAME
STREEF AQCRESS STREET ADDRESS
CiTy-ST1-21P ! CITY-ST-ZIP

e - o - - - L3 Delate - “TALE - Tt T T T - ”__"El'c_me" DAE"-FH
NAME NAME
STREET ADGRESS = STREET ADDRESS

L | -0 R
ms . Ooelee me [ T T T R " ownge —E Addiion |~ =
NAME HAME
STREET ADDRESS STREET ADDAESS
CHY-S1-2P CTy-§T-2P
T : 7 Delese TITLE [Ochange [ Aadition
HAME NAME
STREET ADDRESS STREEF ADDRESS
CiTY-ST-2IP CITY-ST-2ip
TIE 3 peles IMLE [T Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADURESS

LCITY-ST-!lF CITY-ST-21P

13. | harady ceriify that the infarmatien supplied with this filing does not quakify for the exempiion stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acourate and that my signature shail have the same legal effect as if mace under oath: that | am an officer or director
of the corporation or the receiver or Irustee empowared ic execute this report as required by Chapler 607, Florida Staltes: and that my name appears in Block 17 o Block 12 1f

changed, or on an attachment with an addrass. with all other like empowered.

SIGNATURE: _Eevin _[HepwanpZ2., Prgs R ENT @M’g 3-9-02  Yo4~L%-1010

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR HAECTCR Daytima Phone »

J._-;.-/ -




