2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P01000046980 iy of Stata™

Principat Place of Business Mailing Address
10040 SW. 146TH CT 10040 S.W. 146TH CT
MIAMI FL 33186 MIAMI FL 33186

(T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 \ Applied Far
c) " 0 ‘7LB Not Applicable
Zi Count Zij Count it
P ouniry P ountry 5. Certificale of Status Desired d $8.75 Additional
Fee Required
A= - = - w = —~—.f-Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HERNANDEZ’ ANDHES J Street Address (P.C. Box Number is Not Acceptabie)

10040 S.W. 146TH CT

MIAMI FL 33186
City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

(]

SIGNATURE ' u’__ HES ' Ar B4 1.1: — . —
f d tile i HP;E\%_;D-EAJ#TE. Registerad Agent signature required whan rainstating}
 Taring rosuraman s oo ks | AorWay 1, 2002 Fes wil boSsgogp | > EPenCamenonfnancng | $5.00 way 5s
g re - s . Trust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PSTD OJ Delete TMLE [ change [ Addition
HAME HERNANDEZ, ANDRES J NAME
streeT Anoaess | 10040 S.W. 146TH CT STREET ADDRESS
oy-st-ze | MIAMI FL 33186 CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS !
CITY-3T-21P CITY-ST-2IP
TITLE O pelete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-8T-2IP
TITLE O etete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [ pelete TILE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2P
TIME [ Delate TITLE {J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby cerlily that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; 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 11 or Block 12 if

changed, or on an attachment with an gHdress, with all other like emgpowered
—
2 Janvaey 77 2o 305-904-084Y
[

/oate Daytime Phone #

SIGNATURE:

OF SIGNING QFFICER OR DIRECTOR
B AL 2 )

LA AT Y

AL

CR2E034 (9/01)



