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+ 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2003 8:00 am

1. Entity Name

ENDLESS PROPERTIES, CORP.

DOCUMENT # P02000013993

Secretary of State

05-29-2003 90136 009 ***150.00

Principal Place of Business

HIALEAH FL 33013

Mailing Address

HIALEAH FL 33013
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Suite, Apt. #, etc.

Suite, Apl. #, etc.

[0 CHECK HERE IF MAKING CHANGES
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“DIEV865 98] e

HERNANDEZ, YARIEL
=3930 € ATHAVE™

PHIALEAH—EL—ZOOB

Countr i Ceuntr it
—3~ '3 A/ ouriry " ‘f ¥ 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name

Street Address (P.O. Box Numnber is Not Acceptabile)

City - FL Zip Code
8. The above named |ly submlts this statemenjyio} the purpose of changing its regLstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ebligatiol
SIGNATURE M B ‘3’/ é )J
Siﬂ’nalure‘ typed or printed name of registered agent and titls if applicable. {NOTE; Registared Agent signaturs required when reinstating) /DATE-/
FILE NOW!!! FEE IS $150.00 e ‘
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copntrﬁaution. : ] f{%ggohgaeif °
Make Check Payable to Florlda Departmem of Stale
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TMEE P 3 Delete TLE [ Change [ Addition
NAME HERNANDEZ, MINERVINO NAME
smeer aopress 3940 E 4TH AVE STREET ADDRESS
crv-sr-z»  HIALEAH FL 33013 CITY-§T-2P
e VPS O Delete TITLE [ cnange  [7] Acdition
NAME HERNANDEZ, YARIEL NAME
STREET ADCRESS [3940 E 4TH AVE STREET ADDRESS
cmv-s1-ze HIALEAH FL 33013 CITY-57-2IP
TILE M Deete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-ZIP CITY-S7-2P °
e [ Delete TITLE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-ZIP
TITLE [ Deiete TIMLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZiP CITY-$1-21P
THTLE" o A - - O Delete . ME B . B [J change _ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-§T-71P

indicated on this report or supplernental report is true an

12. ) hereby certity that the information supplied with this filin 5; does not qualify for the exemption stated in Secticn 119.07{3)(i), Florida Statutes, | further

accurate and that my signature shall have the same legal effect as if made under oath; th
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statules; ang that my flame app
changed, or on an anatywth an address, with all other like empowered.

SIGNATURE: ¥ 20583 8T) S 2588540

rlify that the information
i am gn officer or director

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GRICER OR DIRECTOR

POCHV LU
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CR2E034 (10/02)



