FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # pP7360000338%6

1. Entity Name

H.E. fernancez. gr/erdriées zrc.

-1
1
1

PR F.\./

DO NOT WRITE |

N THIS SPACE

2. Principat Place of Business 3.

20000 Sl 2/657.

Mailing Address

20000 B - 245/ -

Suite, Apl. #, elc.

Suale Apt. #, etc.

FILED

T

May 29, 2002 8:00 am

Secretary of State

05-29-2002 93660 014 ***150.00

DO NOT WRITE IN THIS SPACE

City & State . . City & State  * . 4, FE|l Number Applied For
Mfglbi// # //or/f_/ﬂ M/ﬁb{l / /ér/(j/é' 65-" 0#0332? Not Appticable
Zip Counir Zip Country i i $8_75 Additional

% %/ 90 ! gﬂ' 2 2,/ ?O ”5/? 5. Certificate of Status Desired O Fee Required

__DO NOT WRITE ___

7. Name and Address of Current Registered Agent

Name

ViriAa Hernandez

Street Address (PO. Box Number is Not Acceptable)

IN THIS SPACE

20000 S~ 27 &7

City

& gnaiure, typed or pﬂnted name of reglslered ag

_M/‘QM/

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and élects to do so.

January 1 - May 1 Fee Is $150.00
After May 1, Fee is $550.00
Amended UBR is $61.25

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

!
|
. . |
(See criteria on back) a Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS ~
me Viviaw Hermaneez PO me g
STREET ADDRESS QQQQ 0 sw- 2/ 37 STREET ADORESS @
civv-st-zp Uighy, £/ 33 /70 CTY-§T1-2P %
1E e
Y o |Lazaro memaqetz TP ¢
STREET ADDRESS QDO oL 50() . 27657 STREET ADDRESS
CITY-ST-21P i C{M , , // 22 70 CIFy-5T- 719
TinE e
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IF CITY-ST-2P DO NOT WRlTE
e e IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-2IP
TITLE TITLE .
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CiTY-S81-2IP
TITLE TMLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-3T-2IP

13. | hereby cerlify that the information supplied with this filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information

indicated on this report or supplemental report is true 3
of the corporation or the receiver or trustee empowe kg Io execute thls repgrt =

- R
—~ -
JE OF SIGNING OFFICER OR DIRECTOR Date

attachment with an address,w

SIGNATURE:

at my 54gnature shall have the same legal effect as if made under oath; that | am an officer or director
equired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

(v95)20/-0359

Daytime Phone #




