2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

ecretary of State

04-23-2003 90187 032 ***158.75

DOCUMENT # PQ02000071754

1. Entity Name

HERNANDEZ DELUIVERY & INSTALLATION INC.

Principal Place of Business Mailing Address -

301 SW 32ND TERR. 30t SW 32ND TERR.
CAPE CORAL FL 3391‘} CAPE CORAL FL 33914
2. Principal_ Place of Business l) 3. Mailling Addrass . ”II""I l” Ilu' ”lﬂ "“I Ilm "m "“' ."" “I” ‘"" Il"l Im l“'
_O0Me A5 Above, | Same. GS hAbave
Suite, Apt. #, stc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Y- 80‘-*% S0 Not Applicabie
v 24 v hd ™.
Zip Cauntry 0 Couniry 6. Certificate of Status Desired [m fg':g“';:g’dm"m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

p— ——— P mmmE v — By B S S
- L ST o R ] P L e LY = = - = T S tTEmem e

HERNANDEZ, LUIS  ~
301 SW 32ND TERR.

Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL FL 33914

City FL Zip Code

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

SIGNATURE
Sigrature, typed or printed name of registered agent and title it applicabla. (NOTE: Registerad Agent signaturg required when reinstabing) DATE

. ““FILE NOW!! FEE IS $150.00 ‘ o

b 9. Election C F cin

- Aﬂer May 1, 2003 Fee will be $550.00 TrustIFSnda(rJnopn%:Ir?t?ulig]: rend | fclsd.:c)loto!vl!'?;sa °
Make Check Payable to Florida Department of State '
10, % 4 L OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . PD. O Delete THLE O change  [7] Addition
NAME * "[HERNANDEZ, LIS NAME N
STREET ADDRESS | 301 SW 32ND TERR. STREET ADDRESS
CITY-5T-2IP CAPE CORAL FL 33914 CITY-5T-2IP
TILE VD 7 Delete TILE [ Change [ Addition
NAME HERNANDEZ, MELINDA NAME
STREET APDRESS | 301 SW 32ND TERR. STREET ADDRESS
CITY-ST-719 CAPE CORAL FL 33914 CITY-ST-2IP
TITLE [ pelete TITLE . {1 Change [T Addition
NAME NAME ,
STREET ADDRESS e o e o L ST ADDRESS e e e e
CITY-51-2P - “ - f orv-st-zp .
THLE [ Celete TILE (O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . CITY-§T-2IP
TITLE O pelete TITLE ) [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IP
TITLE . O pelete TLE [[) Change [ Acdition
NAME e NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplememtal repert 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 ar trustee empowered to exacute 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 adggess, with all other like empowered. L

sIGNATURE: Y BN EaubErMalinds.

CR2E034 (10/02)



