FILED
2003 FOR PROFIT CORPORATION Jan 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) )
Secretary of State

DOCUMENT # P01000039374
1. Entity Name 01-31-2003 90117 025 ***150.00
HENCAR SERVICES, INC.
Principal Place of Business Mailing Address UV AV~
14288 SW 23RD ST 14288 SW 23RD ST
MIAMI FL 3375 MIAM! FL 33175
2. Principal Piace of Business 3. Mailing Address H“”IH m Il‘ll "l” |||’| Ilm |I|l| "‘" ""l m"“'” ‘"“ Im ‘"l
Suite, Apt. #, elc Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65_1 105509 Not Applicable
Zip CE“”"V_ N ..-Z”?ﬁ—-“ 3= N 7__99_9?_1}0{7_____' =" oz | - 50 Cartificate of Staius Desired I:l'—"—‘--‘$-8-’-75-"-:591-‘@—”'ElI
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, ALBERTO Street Address (P.0. Box Number is Not Acceplable)
14288 SW 23RD ST
MIAMI FL 33175 )
City FL Zip Code

B. The above named erdity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalurg, typed or printed name of registared agent and title if applicable. {NOTE: Registerad Agent signature required wher reinstating) DATE
e FILE NOW!!t FEE IS $150.00 . . .
. . Electi Fi
Atter ay 1, 2053 Foo will be $550.00 e mrn e o $500 ter e
Make Check Payable to Florida Department of State '
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Detete TITLE T Change  [] Addition
HAME MARTINEZ, ALBERTO NAME
STREET ACDRESS | 14288 SW 23RD ST STREET ADDRESS
cry-s1-2° - (MIAMI FL 33175 CITY-8T-2P
TIMLE ST [ pelete MLE [ change (] Addition
NANE MARTINEZ, MARIA C . NAME
._STREET ADDAESS | 14288 SW.23RD ST .. -- . .- S - STREETADDRESS | _ . o - s e e em m e e mmeme -
avv-st-ze | MIAME FL 33175 _ oITY-51-2P )
TITLE O petets TITLE [1Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-2P CITY-ST-7IP
TME O peleta TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2iP CITY-§T-2IP
TITLE 3 Delete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-21P
TITLE [ pelete TITLE- [J Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IP CITY-§T-2P

. | hereby centify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes, | further certify that the intormation
indicated on this réport 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachmaent with an address_with all other like empowerad.

SIGNATURE:

WG OFFICER OR DIRECTOR Date Daytime Phone #

TILOOOLY

nv

CR2E034 (10/02)



