- 3

2003 FOR PROFIT CORPCRATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 11, 2003 8:00 am
Secretary of State

2

DOCUMENT #

1. Entity Name
LUIS HERNANDEZ CARPENTRY, INC.

P02000088556

02-27-2003 90140 037 ***150.00

Principal Place of Businass
6413 ARBOR DRIVE

WIRAMAR FL 33023

Mailing Address
6413 ARBOR DRIVE
MIRAMAR FL 33023

A G

2. Principal Place of Business 3. Mailing Address
| o442 _qrher pr 4.3 __avboy pr
uile, APL 4, et ' Sulle. Apt. #, ete. [J CHECK HERE IF MAKING CHANGES
nalYa pmray wiiyg. . ¥
"City & State’ Clty & State 4. FEI Number Applied For
21‘7_/(:) Yida. FlaVid 49-129 3L53 Not Applicable
ip Country Zip Country § . $8.75 Additional
5. Cartificate of Status Desired a . @
| 33023 T | 33023 s A Foo Required
6. Nanio and Address'cf Current Reglstered Agent-= .+ = |~ . _7..Name and Address of New Registered Agenl
Name T T

HERNANDEZ, LLIS - =
6413 ARBOR DRIVE
MIRAMAR FL 33023

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

Make Check Payable to Florida Department of State

City F L Zip Code
8. The above namead entily submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
e abligatians of reglstered agent. :
r
SIGNATURE _A{ILS MﬂfﬂﬂﬂAP‘? N7~ 2 ‘03
\ Sdgn‘l'm typed or printad name of regisisred agent and title if epplicable. (NOTE: Rogisiared Agent signatire racuiras when rinstalng) DATE
FILE NOWIt FEE IS $150.00 - N ) .
. El
Atter May 1, 2003 Fee will be $550.00 8. Election Campaign Financing _ 2 $5.00 May Be

Trust Fund Contribution. - /EI Added to Fees

0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e P O] Deiete e Ochange [ Addilon | &
NAME HERNANDEZ, LUIS HAME =]
stager aooress | 6413 ARBOR DRIVE STREET ADDRESS 3
ov-st-z» | MIRAMAR FL 33023 gITy-1-7 o
TLE [T Delete TMme . [l Crange [ Addition g
NAME NAME - -
STREET ADDRESS STREET ADBRESS I
CiY-ST. 2P . [ sz - - Ty
me T s T me | e Clchange [ Addition
NAME i o femre o o =2 —

— $TREET ADBRSES -[— < - B - STREET ADORESS = = = -
CITY-$T-2P cry-st-2p
TLE O Detete TILE ClChange [ Addifion
NAME NAME — e
STREET ADCRESS STREET ADDRESS it
CITY-§1-21P LITY 51 2P
TITLE O3 oelete TIE O Change [ Addition
NAME . el NAME
STREET ADDRESS STREET ADDRESS
CiY-sT-21P CHY-5T-aP
TRE [ betete e [ change [ Addliion
NAME NAME
STREET ADRESS STREEY ADDRESS
CITY-ST- 20 ‘ CiIY-ST-2°

indicated on

SIGNATURE:

12. | hereby cerli‘ig that the information supplied with this il

is report or supplemental reperl is true and accurate and that my signature shall
of the corporation or the receivar or trustee empawered to executa Lhis report as r&qjuired by Ci
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE REQUIRED Juis  #/eynapnds—

SIGNATURE ANO TYPED OR PRINTED NAME OF SIANING OFFICER OR DIRE:

does nol qualify for the exemption staled in Secticn 1 19.07’13)(1), Florida Statutes. | further cerlify thal Ihe information
have the same legal e
hapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 14 if

ect as if made under cath; that | arm an officer or direcior




