2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-#  P25465

HERNANDEZ ENGINEERING, INC.

Principal Place of Business Mailing Address

16055 SPACE CENTER BLVD.
SUITE 725
HOUSTON TX 77062

SUITE 725
HOUSTON TX 77062

16055 SPACE CENTER BLVD.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED
May 20, 2002 8:00 am
Secretary of State

05-20-2002 90091 044 ***150.00

LTSy 2. V)

RO105507

ANAC AR ARG

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number . Aoplied For
76 0034519 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired dJ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
...... e = e e e s e me o | MName . e e —a e .
CT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required whan remslaling) ,"' ; o " ,“; \‘ AL ’"."(Q@]’E "““i PR QM TR
. ! o \‘ - v .
B::This Zogporation is eligicle to satisty its Intangible . FILE NOW!! FEE IS $150.00 10 Elecnon Campalgn Fmancmg $5 00 N’I ki zB.é
i T’ax mg raquirement and slects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(S 2 Criteria on back) | O Make Check Payable to Department of State
11, . QFFICERS AND DIRECTORS 12, ADBDITIONS/CHANGES TO OFFICERS ANIL,BIRECTORS IN 11
MLE PD [ pelete TILE [ chapge [ Addiion | S -
5
NAME HERNANDEZ, MIGUEL A., JR NAME g
STREET A[_)DRESS 17625 EL CAMINO REAL 200 STREET ADDRESS UOJ
CITY-ST-IIP - HOUSTON Tx CITY-ST-ZIF E
TTLE VST [ Delete TITLE 7 + [Jcn }nge ] Aadition | &
e HERNANDEZ, TERESITA Z e
STREET ADDRESS 17625 EL CAM'NO REAL 200 STREET ADDR
CITY-ST-ZIP HOUSTON TX CITY-8T-
Tl D 01 Delete e ( |:| cnamf( [:yéddllmn ‘
BAME: - ——  —oL = =QrTATY e oo B - NAME — e
ESliR L \38—
STREET ADDRESS 17625 EL CAM'NO HEAL 200 STREET ADDR
CITY-57-2IP HOUSTON TX CITY-ST-2IP X /
e 1 Deiets e [ Crange \Jdcition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CiTy-87-2IP CITY-S7-2IP
TLE [ Delete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
13. | hereby certity thay the informatioy supplied with this filin Blify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this rgport or supplefnegtal report is true An d that signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation g the receivef grtrustee empoweped 1o fxecute this repog’?{s required by Chapter 807, Florida Statutes; and that my ngme appears in Block 11 or Block 12 if
changed, or on an ’ / /4
SIGNATURE: ( 0> >F/-DI3 %z
Fl DIREC‘OR 7 Dale/ Daytime Phane #




