FILED

2003 FOR PROFIT CORPORATION . R
UNIFORM BUSINESS REPORT/(UBR) Sgp 03} 2003 ?S?Otam g
DOCUMENT #  P02000120260 f ccretary of state -,
1. Entity Name 09-08-2003 90126 048 ***550.00
HEMAN SERVICES, INC.
Principal Place of Business - Mailing Address
50 W 31ST STREET #109 S0 W 3157 STREET #103
HIALEAH FL 33012 HIALEAH FL 33012
2. Principal Fiacs of Business 3. Mailing Address Hmll“ mlllll l|||l||m ||m Ilm Iml “I“Il“l “Ill Ilm Il‘“m
Suite, Ant. #, etc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
' BR —2LL T3S [rotappicae
i i Count \ridliti
Zip Count-ry o LA LBy | 5. Gerficate of Status Desired Rk ~$8.75 Additional
- - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
lHENF“OUEZ' HENRY Street Address {PO. Box Number is Not Acceplable}
T s (PO. umber is No ceplable
50 W 31ST STREET #103 .
HIALEAH FL 33012 ‘
N . City : FL Zip Code
8. The above named entity submits thIS staternent for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. 1-am familiar with, and accept
¢ the obligations of registered agent
SIGNATURE u
Signature, typed or printad name of registered agent and e if appliceble. (NCTE: Registered Agent signature required when rainstating) DATE
FiLE NOW!1! FEE IS $550.00 ) ) .
At Septonos 10,2003 Foo wil be $750.00  SeamCamen e oy $5.00 e oo
Make Check Payable to Florida Department of State '
10. N OFFICEHS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ‘ 1 Delete TLE (3 Change [ Addivion | 3
NAME HENRIUEZ, 'HENRY NAME =
swneer aporiess | 50 W. 31T STREET #103 STREET ADDRESS 3
cre-stzp | HIALEAH FL 33012 CIry-St-2p o
) 19
TITLE ‘ [ Delete TITLE CJChange [T Addition | G
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z)7 . ; L . . . CITY-ST-2P_ | . . ... - i .
TIiE [ Delgte TITLE ClcChange  [2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
T E [ Delete TITLE : {7 Change [ Addition
NAME .- NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP
TNLE [ Delete MLE [JcChange [ Adaition
NAME NAME
STREET ADDRESS . STRELT ADDRESS
CITY-ST-2IP . CITY-S1-2IP
TITLE [ Delete TMLE - Jchange [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-57. 2P '
12. | hereby cerlify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 réceiver 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 attachrment with an addregs; with all other like empowered.
|

SIGNATURE: \%\Y\ﬂ Aroe DEQUIRED @/6/9?/3 305 799 58S

snam'run/ViNn"rvpen OR PRINTED, E OF SIGHING OFFICER OR MRECTOR / Daes Daytime Phona #




