2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PQ1000034704

1. Entity Nams

HERNANDEZ -REAL ESTATE SERVICES, INC.

FILED
May 30, 2002 8:00 am
Secretary of State

05-30-2002 91592 017 ***150.00

AY YoUZuSn W

Principal Place of Business Mailing Address -
4517 SW FLORAL STREET 4517 SW FLORAL STREET
PORT SAINT LUCIE FL 34353 PORT SAINT LUCIE FL 34953 3 6 2 1 8 4
2. Principal Place of Business 3. Mailing Address ] ‘"NII\ "' "m "l" Im’ IIII’ II”I IIIII "m III" III" II“’ I'l' III‘
Sulte, Apl. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI u:rsber Applied For
é - / 0 9 L// 6—3 Not Applicable
Zi Zi it
e Country P Country 5. Coerlificate of Status Desired [ 38'75 ﬁfddmonal
Fee Required _
<[ =< g - Name and Address of Carrent Registerad"Agent ' 7.”Name and Address of New Registered Agent
Name
HERNANDEZ’ GLORIA ; Street Address (P.Q. Box Number is Not Acceptable)
4517 SW FLORAL STREET
PORT SAINT LUCIE FL 34953
City Zip Code
. FL
-8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
15
*BIGNATURE
Signalure, typed or printad name of registered agent and tite it applicabla {NOTE: Registerad Agent signature required when reinstating} OATE
. o S : n
8. This corparation is eligible lo satisfy its Intangible FILE NOW!! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - :
= Trust Fund Contribution. O Added to Fees
{See criteria on back} O Make Check Payabla to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e D . O Delete TITLE O change [ Addition |
NAME HERNANDEZ, GLORIA ' NAME &
staeet Aobaess | 4517 SW FLORAL STREET STREET ADDRESS §
CITY-ST-7IP PORT SAINT LUCIE FL 34953 CITY-ST-2IP &o
- - - 2o
TITLE D 1 Delete TLE [ Change  [J Addition | &
NAME GOLD, ASHLEY NAVE
sTReeT ABDRESS | 4517 SW FLORAL STREET STREET ADDRESS
|em-si-ze | PORT SAINTAMCIEFL 24953 . ..~ ____ Qemse2e | . )
TITLE . [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-ZIP
TITLE R [ Delete TME [Jchange 3 Addition
NAME T ) NAME
STREET ADDRESS | . - STREET ADDRESS .
CITY-ST-2IP CiTY-§1-2IP
THLE [ celete TITLE Ochange [ Addition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-8T-2ZiP CITY-5T-2IP
TITLE [ Delete 7ITLE [ Change [ Addition
NAME : NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
13. | hereby centity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 cerporation or the receiver or trustee empowered to exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
chaljgeq, or on an atlachment with an addpfss, wi_gh all giffer like empowgred. 5"“6/_’
. t - |,,,',“( ’ - 5 - R s :T \ -
SIGNATURE: _ ‘ (7 M&é o S/23 /a3 SStouyd
SIGNATORE AND TYFED thINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona # -
p——"




