FILED

o
2003 FOR PROFIT CORPORATION R
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am &
DOCUMENT # P93000033846 ecretary of State >
1. Entity Name 04-21-2003 90466 002 ***158.75
H.E. HERNANDEZ ENTERFRISES INC.
Principal Place of Business Mailing Address
20000 S.W. 216 STREET 20000 S.W. 216 STREET ] 1 ﬂﬂz 74 9
MIAMI FL 33170 MIAMI FL 33170
2. Principal Place of Business 3. Maiting Address
Suile, Apt. #, elc. Suile. Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0408824 Not Applicable
Zi i Zi Countr
P Country P Lty 5. Certficate of Status Desired [ $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agem
Bl =— S I e N e By
HERNANDEZ, VIVIAN ' Street Address (P.O. Box Number is Not Acceptable)
20000 S.W. 216 STREET
MIAMI FL 33170
City FL Zip Code
8. The above named entity subrmits 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 abiigations of registered agent.
SIGNATURE -
- Signature, typad or printed name of registered agenl and title if applicable. [NOTE: Registered Agant signalura raguired when reinstating} DATE
!
. ﬂFﬂi«E NOWC: FEE 1§Is150 Og 00 9. Election Campaign Financing $5_00 May Be
AfEr May 1, 2003 Fee will be $55 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ! OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME e PD i O pelete TILE [ change  [] Aadition g
NAME e; HERNANDEZ, VIVIAN NAME e
smsmnnnsss. 20000 S.W. 216 STREET STREET ADDRESS 3
cry-st-zie” | MIAMI FL: 33170 CITY-ST-ZIP S
! Bl _ w
mE . 4TD O pelele TITLE [J Change (] Aadition 5
N " °|HERNANDEZ, LAZARO NAE
STREET ADDRESS | 20000 S.W. 216 STREET STREET ADDRESS
omy-st-2r | MIAMY FL 33170 . CITY-ST-21P
CUTME L jee e - [neete~ - BT e e e e e o - o [T Change [T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2)P CITY-ST-2IP
TITLE 1 Delete e [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-87-2IP
TITLE 7 Delete TITLE O change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-71P CITY-ST-2IP
TITLE ) [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST~ZIP CITY-ST-2IP
12. | hereby certify th# the information supplied with this fili glify for the exernplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true apd 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 irusteg, a Is repdfl gé required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 4 d )
. ‘ 2z J— .
g AN () ; -
SIGNATUREC . —F257). . ] 7 Z 3 305-790-0/82
ATURR RFRINFEY %FR OR DIRECTOR Daytire Phone #



