FILED
2003 FOR PROFIT CORPORATION Mav 05. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secret;u'y of State

05-05-2003 91168 034 ***150.00

DOCUMENT # P92000003386

1. Entity Name
PEDRC A. HERNANDEZ, P.E., P.A.

Principal Place of Business Mailing Address
2450 SW 137 AVENUE PO BOX 650127
SUITE 217 MIAMI FL 33165

T S AT A

2. Principal Place of Business

Suite, Apl. #, stc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 65‘0377220 Applied For
Not Applicable
Zip Country Zip Country - . $8 75 Additional _
R P N 5. Certificate of Status Desired O . Fee Roquired  —
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent?
Narme o7
HERNANDEZ’ PEDRO A Street Address (P.O. Box Number is Not Acceptable) Tx
2450 SW 137 AVE
STE 217
MIAMI FL 33175 o Ciry - FL | ZrCoce

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 Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
.+ - Signature, typed or prinad name.-.‘u‘l registered agent and titie it applicable. (NOTE: Registered Agent signaiure raquired when reinstating} DATE
}
'FILE NOW!! FEE IS $150.00 ) N .
3 9. Eiection Campaign Financin
Aﬂﬂr May 1’ 2003 Fee Wm be $550'00 Trust Fund Ct?ntrigbution. ° D E?d'gqohéiise
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE [ Change [ Addition
NAME HERNANDEZ, PEDRO A HAME
STREET ADDRESS | 13216 SW 46TH LANE STREET ADDRESS
arv-sr-ze | MEAMI FL 33175 CITY-ST-2IP
TITLE VP [ oslete TITLE [ Change [ Addition
HAME PINO, ED NAME
STREET ADDRESS | 6260 S.W. A8TH ST. STREET ADDRESS
CITy-ST-2IP MIAMI FL 33155 CIFy-§T-2IP )
TITLE ] Delete MLE O Change [ Addition
MAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME : I NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIF
TLE [ celete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-29 ) CITY-§T-2P
TME 1 Delete TTE OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify thaj the information supplied with this filing does not quality for the exemplion 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 receiver or trustee ermpowsred to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gafreg all other ljkg empowered.

SIGNATURE: __ 9 '-'JRE "” T g pwctie. c-.?/ ybs a5 (Ty-e543.

SIGNATURE AN PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytime Phona #

|

CR2E034 (10/02)



