FILED

| =g Mar 21, 2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State

Ly

It

UNIFORM BUSINESS REPORT (UBR) 213 02-05-2003 90174 016 ***150.00

DOCUMENT # P02000073902
1. Entity Name
U. H. ENTERPRISES, INC.
Principal Place of Business Mailing Addraess
20901 SW 238 ST 2091 SW 238 ST
MIAM! FL 33031 MIAMI FL 33031
7. Pincipal Place of Business 3. Maiing Addrass “IN"’ "| "H”“""”I m“ Ilm ""”"" ””I "m"”l "I’ m,
Suite, Apt. #, etc. . Suite, Apt. #, etc. _ [J CHECK HERE IF MAKING CHANGES
City & State City & State . ’ 4, FEl Number Applied For
: 4. 37056% 3 Not Applicable
Zip Country Zip Country . . $8_75 Additional
8. Certificate of Status Desired O Fee Fequired
- _-._.._Name snd Address of Currant Raglsterad Agent... ... _  _ | .. _ . _. . .T. Name and Address of New Registered Agent
t — - = - S —— —— Name _— L —. P
HERNANDEZ, RONIEL Street Address (P.O. Box Number is Not Acceptable)
WIOCWHIME 28220 S/ /97##:—
MIAMI FL 33031
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agenl or both, in the State of Florida. | am familiar with, and accept
the oblngahons of registered agent. - )

»

SIGNATURE - .

* Signatuda, typed of prinded name of ragisiered 2pent and e I apphcabie (NQTE: Bagistarac Agant signarure requined when r?inuamn] DATE

- FILE NOW!1! FEE IS $150.00 !

: - 9. Election Carnpaign Financing $5.00 May Be
After May 1, 2003 Fee will b §550.00 Trust Fund Conlribution. O Added to Fees

Maka Check Payable to Florida Dapartment of State- ,
10. OFFICERS AND DIRECTORS 1. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP O peleee TITLE [ Change [ Addition
NAME HERNANDEZ, RONIEL NAME
smesT ApoRess | 23720 SW 189 AVE STREET ADDRESS
cre-st-ze | MIAMI FL 33031 . CITY-5T-2P _
TLE v O peke TIILE ' D change ) Addition
NAME HERNANDEZ, URBEIL NAME ;
sTeeT aopRESS | 23720 SW 199 AVE STREET ADDRESS
orv-st-ze | MIAMI FL 33031 CINY-ST-2P
WAE -t = El pelete— ~=-<f=mmz : : T {7 Changs - [ Adgition
NAME Tt/ T - - = MAME T
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Y- §7-29
e [ Deleta e () Chenge (] Addition
NAME NAME -7
STREET ADDRESS STAEET ADDRESS
Gry-$T-ap CITY-ST-2IP
TLE [ Delets TME [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS ‘
CITY-ST-2IP CITY-SI-2IP _
TME [ peleta TmE [)Change  [J Adxition
NAME HAME -
STREET ADDRESS ’ STREET ADORESS
ciTy-87-2P CITY-51-2P

12. | hereby certify that the information supplled with this filin g does not qualify lor the axempilion staled in Saction 119, 07%3)(0 Florida Siatutes. | further certify that the information
indicated on 1his report or supplemental report is frue and accurate and that my signature shall have the sama legai effect as if made under oath; that | am an officer or director
of the corporanon or the receiver of lruslgg gmpowered 10 gxecute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

eF llke empowered.
a,w&— ﬂé,(MWBEZ ..2/ P> For~tvE-~bE

ED OR PRINTED NAME OF SIGNING OFFICER OR DIREC‘I'OR Daylima Phone #

CR2E034 (10/02)



