2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT #  P02000027617 ecretary of State

1. Entity Name Yo, RER ®okk
JUAN CARLOS HERNANDEZ ENTERPRISES, INC. 04-11-2003 90081 019 77715000

Principal Place of Business Mailing Address
20911 NW 37 AVE 20911 NW 37 AVE ‘
QPA LOCKA FL 33056 OPA LOCKA FL 33056
20911 g SIAVE 2091 _nw 37 Ave
Suite, Apt. #, etc. ) Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

B tocka /. oW ocka, . |55-054555% e oiea

<
?ilp.—b? O 5 Q fjwj"ys . fq ) SZID?) O 5 Q C?j?g ,_) ) 5. Certificate of Status Desired O ?g.;?qlﬁged;tional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- = e B I - - - Name - - P - - . pperm— v ie
HERNANDEZ, JUAN CARLOS Street Address (P.O. Box Number is Not Acceptable)
20911 NW 37 AVE
OPA LOCKA FL 33056

City FL Zip Code

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

SJGNATURE
Signatura, typed or printed name of registered agent and tite if applicable {NOTE: Registered Agent signature required when reinstating) DATE
— - FILE NOW!!_FEE IS $150.00. __ _ - — N : . N ‘ -
. At May 1, 2003 Fes il be 55500 T S e oo 8500 ey e

Make Check Payable to Florida Department of State ’

10. OFFICERS AND DIRECTORS 11. ’ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mLE PST O Delets THLE O change [ Addition
NAME HERNANDEZ, JUAN CARLOS NAME

staeeT AoDRess (20911 NW 37 AVE - STREET ADDRESS

CITY-ST-2IP OPA LOCKA FL 33056 CITY-$T-2IF

TITLE v O Delete TITLE [ Change [ Additicn
NAME ESGOBAR, LUIS NAME

STREET ADDRESS | 20911 NW 37 AVE STREET ADDRESS

CITY-ST-7IP OPA LOCKA FL 33058 ory-5T-2iP

TITLE O Delets TILE [J change . [ Addition
NAME R - v T ue eem e TR ,JEM—E-—_'_H_ P P A w Sy o e g pm——— it T e

STREET ADDRESS STREET ADDRESS -

CIFY-ST-21P CITY-ST-2IP

TILE [ pelate TILE . [ change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP ’ CITY-ST-2IP

e [ petete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2IP

TmmE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12, | hereby certify thiat 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 corporation or the receiver or, Tewempowerad to execute . report as required by Chapter B07, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi pess, with/all other lik

atribowered.
< 2SN RED 0y/—03-03

- ,
e o T Ml A it il

SIGNATURE AND TYPED DR PRINTED NAME Qﬂ'siﬁllING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

CR2E034 (10/02)



