FILED \
2003 FOR PROFIT CORPORATION Mar 27, 2003 8:00 aml

UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #  PQ1000076017 Secretary of State
1. Entity ‘Name 03-27-2003 90099 007 ***150.00 :
J. HERNANDEZ ENTERPRISES, INC.
Principal Place of Business Mailing Address
6135 SHENANCOAH WAY 6135 SHENANOOQAH WAY
ORLANDOC FL 32807 ORLANDO FL. 32807 .
2. Principal Place of Business 3. Mailing Address ‘ |I|||||| ||| ||‘|[ “I" |||l| m“ II‘” "m '"'I |”” II]Il "I'l l"l ‘“l
Suile, Apt. # elc. Suite, Apt. # etc. [J CHECK HERE {F MAKING CHANGES «
City & State City & State 4, FE! Number Applied For
59-3733381 Nat Apgiicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
i ) e N e .. - T - . Fea Required - |- -
© 777 &7 Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERNANDEZ, JEANS C Street Address (P.O. Box Number is Not Acceptable)
6135 SHENANOOAH WAY
ORLANDO FL 32807 B
ity
i City Zip Code
) ¥ FL
8. The above named entity subf}'\its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
 the obligations of registered %gent.
o '
SIGNATURE 3
H Sig'nalure. fyped or prin(_ed name of ragistered agent and fitie if applicable, {NOTE: Ragistered Agant signature required when reinstating) DATE
s N
< . 1
A "'AHFI:;,E N?\:oéfs II::EE Iif?;g o0 9. Election Campaign Financing $5.00 may Be
~ ) ar May q2 will be Trust Fund Cantribution. O Added to Fees
Make Check Payable to Florida Department of State
10, . “  OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
FITE PSTD . O pelete TITLE [ Change [ Addition f_o"_
INAME HERNANDEZ, JEANS c NAME g2
sweer aookess | 10151 UNIVERSITY BOULEVARD, #236 STREET ADDRESS 3
Ciry-S1-2P ORLANDO FL 32817 j§ cry-st-zp I&D_l
TITLE VD [ petete TILE [ Change  [J Addition EL!:)
NAME ALVARADO, MARBIN N NAME
STREET ADDRESS | 5067-B SAVANNAH PLACE STREET ADDRESS
CITY-57-7IP ORLANDO FL 32307 CiTY-S7-2IP
TMLE T STE AT eeee e o T e TfTTRE: YT e e e B om0 [T Change [ Addition | -
NAME } NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Delete TILE . [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
mE [ Deiete TILE [ change  [7] Addition
NAME i NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P . CITY-ST-2IP
TIE O pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filin é; does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an aftachment with an agdress with all other Jike empowered.
)
SIGNATURE: d RL@UIRE@ D& >4 D62
r“ Bpart® IGNING OFFICER DR DIRECTOR ,Dals Daviima Phona #




