| FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P02000043412 Secretary of State
03-24-2003 90651 013 ***150.00

1. Entity Name

HERNANDEZ-GOMEZ, INC.

THE

Principal Place of Business Mailing Address
10200 MW 25 STREET SUITE 207 10200 NW 25 STREET SUITE 207
MIAMI FL 33172 MIAMI FL 33172

Suite, Apt. #, etc. Suite, Apt. #, etc. [0 GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEi Number Applied For

O,‘"’%C?Zf l 4. 2— Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired || $8'75 gddilional
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent

ZAMBRANO, MACEL " NOLANDA Qfﬂ VA DDA
10200 NW 25 STREET SUITE 207 To200 A I U e 203

MIAMI FL 33172
: = /A T

8. THe abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lhe;cz@!jgations gistered agent.
" JoLAMDA ALUADOR Ree STeReD AT M 05/20,&6293

SIGNATUR
- T, iyped of prined name of registerad agent and fitle if applicable. {NOTE: Registered Agent signature required whw baTE
: §]
i Af‘EE";wE N?‘;’OD!?. I;EE"ﬁfﬂsgS?jgir [ T e g - . - : © T+ -8 Election Campaign-Financing .- — - ’$5.00 May Be
PR er May 1, ee w . Trust Fung Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. - .  QOFFICERS AND CIRECTORS r11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e’ P e [T oelete TITLE O Change [T Addiion | &
NAME GOMEZ, ERIKA . NAME 2
STREET ADDRESS | 10200 NW 25 STREET SUITE 207 STREET ADDRESS 3
ory-si-zp [MIAMI FL 33172 CITY-ST-7IP &
— o
TITLE v [ pelete TLE [ changs ] Addition %
NAME HERNANDEZ, LUIS NAME
SIREEF ADURESS | 10200 NW 25 STREET SUITE 207 STREET AGDRESS
CITY-ST-21P MIAMI FL 33172 CITY-ST-21P
ME e ) = oo o Hlpge—ce Beame o— o S - - El.Changa_ . ['] Addition—|___
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE {1 pelete TITLE [ change [T addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE _ [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CIry-st-z1p .
TITLE [ pelete” TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CIY-ST-ZiP
12. | hereby cerlify‘thaulhe information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or directar
of the corparation or the receiverptrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attlachment a’ 30 addressw'\th all other like empowered.
d D) N 5 1 2 o T, / / _)4} 5
SIGNATURE: QUDSIRRAAI AR O3a0lp3  [505)433052
TOTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T T Daw L™ #Daytime Phone




