FILED 3
2003 FOR PROFIT CORPORATION . 2
UNIFORM BUSINESS REPORT (UER) Apr 25, 2003 8:00 am 3
DOCUMENT #  P02000043101 ecretary of State
1. Entity Name ) 04-25-2003 90258 044 ***150.00
HENRY HERNANDEZ, P.A.
I'_Pn‘ncipal Place of Business Mailing Address ) l__, S 17
1431 PONCE DE LEON BLVD. 1431 PONCE DE LEON BLVD. . ‘ ()l—‘
CORAL GABLES FL 33134 CORAL GABLES FL 33134 q D
2. Principal Place of Business 3. Mailing Address “Imm ””l'" Hl” ||”| "M |||”||m m" “m "I” Ilm “I’ 'm
43 Poncsditéin Rouleiesst 31 Pﬂ\nrj ad Lon, Mowlengrd |
Suite, Apt. #, etc. Suite, Apt. #, etc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Coccl Oplles FI_3313Y Loel G4, Fr 3F-142783¢ Not Appicable
Zip ’ Country Zip COUmry " . $8.75 Additional
SS l S L[ SS } 3 l/ 5. Certificate of Status Desired O Fee Bequired
" 6. Name and Address of Current Registered Agent.- -~ -, . ~ = —]ow—r o .-z~ . _T7.-Name and Address of New Registered Agent_ )
Name
HEHNANDEZ‘ HENRY ESQ. Street Address (P.O. Box Number is Not Acceptable)
1431 PONCE DE LEON BLVD.
CORAL GABLES FL 33134
City FL Zip Code
8. The above named enlity submits ;hi'shslta'eemenl 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.
SIGNA%’UHE
. Signature, typed or printed name of registered agsnt and tifle it applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
G
Aﬂ:’LE' NOW(:L! ?;EE I,sl 5150:?53 00 9. Election Campaign Financing $5_00 May Be
r May 1, 2003 Fee will be $550. Trust Fund Contribution, Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 -
TITLE PVST 7 Delete TLE O Crange [ addition | &
NAME HERNANDEZ, HENRY NAME g
streeT anoness | 1431 PONCE DE LEON BLVD. STREET ADDRESS ; 3
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-ZP 2
TITLE D 2 Delete TITLE ) Change [ Addition (&;
NAME ERNANDEZ, HENRY NAME
sTreeT ADDRESS | 1439 PONCE DE LEON BLVD. STREET ADDRESS
omy-5-22 [ CORAL GABLES FL 33134 CITY-ST-2P
e e mm ——— Ooetets _ .. J-1me____ e i i mme s e e 3. Cliange [ Addition..| ___
NAKWE NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-s7-21P .
e O pelzte TITLE [ Change [ Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-§T-ZIP
TME 7 Detete TITLE [l change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-2IP CiTY-S7-21P
TILE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-2IP CIvY-8T-ZIP

12. | hereby certify thél the information supplied with this filin
indicaled on this report or supplemental report is true an

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

LB O T g e

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
accurate and that my signature shall have tha 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 regjuired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Apiil Y2003  Bosysss 3y

'SIGNATURE AND TYPED OR PRINTED NA f SIGNING OFFICER OR DIRECTCR

Dad Daytima Phong #




