2003 FOR PROF

IT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

P02000065078

LAW OFFICES OF ALEX HERNANDEZ, P.A.

T4

Principal Place of Business
6765 MIAMI LAKES DRIVE K-238
MIAMI LAKES FL 33016

Mailing Address
6765 MIAMI LAKES DRIVE K-238
MIAMI LAKES FL 33016

2. Principa! Place of Business

ISSYS Miam: Lokewas

3. Mailing Address

Suite, Apt. #, etc. 4

204

B3YS pylam [;buvly A

Suite, Apt_#, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 91495 002 ***150.00

R

[E/CHECK HERE IF MAKING CHANGES

Cit,y’é‘ State N
an;

City & St;

Miomi

4. FEI Number Applied For

0i~0110822

Not Applicable

A Letes AL
Zip 330]‘/ Comdt;}g ‘

2‘0! J “
Country

LISH

Zip

23014

$8.75 Additional

. tifi f Status Desi
S. Certificate of Status Desired 0 Feo Roquired

6. Mame and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Tt fpredes -

HERNANDEZ, ALEX
6765 MIAMI LAKES DRIVE K-238
MIAMI LAKES FL 33016

Street Address (P.O. Box Nymber is Not Accaptable)

Le A

1T/

204

City

Miows_{elec

FL

Zip Code
)

an Y

8. The above named entity submits this statement for the pyrpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent. m
1 -
< \ i /ﬂ‘{ /5.3

y i
SIGNATURE e et 7 L

Signature, typed or printed nams of registered agsnt and ttle if applicable.

{NOTE: Ragisterad Agent signature required when reinstating)

I DATEY

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9.

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

QOFFICERS AND DIRECTORS

10. 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P P Delete TILE {J Change  [J Acdition
NAME HERNANDEZ, ALEX ’ NAME

staeeT a0oREss |6765 MIAMI LAKES DRIVE K-238 STAEET ADDRESS

orv-s7-2¢  {MIAMI LAKES FL 33016 CITY-ST-2P

TILE ' L1 Delete TILE @Thange [ Acditien
NAME ?P:\EX ﬂE? D&PBEZ N L| NAME

swReeT A00RESS | Y YUY Micnn Ll venf 420 STREET ADDRESS

CITY-ST-21P Mol Leter | vy s;o]l{ CITY-ST-71P

TTLE ! O Delete TITLE [ Change [ Addition
NAME . T L

STREET ADDRESS ‘ STREET ADDRESS | e -

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

TITLE [ Delete TITLE {7 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-5T-2P

TILE O Detete TALE ] Change [ Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

OITY-5T-2P CITY-5T-2P

TIME [ pelste TLE (1 cChange  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-§7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does net qualify for the exaemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o 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 attachment with an address,

SIGNATURE:

with

other like empowﬁd.

»//,w/oz 8562957401

SIGNATURE ANDTYPED QR

PRINTED NAME OF SIGNING OFFICER OR DIRECHON 1

I#le ' Daytime Phene #

CR2E034 (10/02)



