2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 97000000254 May osF,I%o%lg 8:00 am

JORGE L. HERNANDEZ ARCHITECT, P.A- Secretary of State

| (03-21-2000 90005 018 ***158.75

Principal Place of Business
7550°6.W. AVENIIE

SUITE
MIAMT FLS3143
BB vees W s LR TR T
alerme Avenuc some as Y2
Suite, Apt, # elc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
(orad Gables , FL ! §6-0721263

) Mot Applicable

2ip, Country Zip Country - ) $8.75 Addtional
55[ 5 } 5. Ceriificate of Status Desired Fee Raquired
6. Name and AdHress of Current Reglstersd Agent " T 7. Name and Address of New Realstered Agent
! Name
HERNANDEZ, JORGE L = :
est Address {F.0, Box Number is Not Acceptable)
5726 SNA VICENTE STREET \
CORAL GABLES FL 33146 ;
; City FL _I Zip Coge

8. The above named antity submits this staterment for the purpose of changing its regisiered office or registered agent, &r both, m the State of Florida.

SIGNATURE /wﬂ) ﬁ

v

Signatuta, Typed o printed nafme of repisierad agen and yie § ammbﬂ {MOTE: Fegsiorad Agent sIgnatus (etanred whan rensialog) DATE
9. Tris corporation is eligiole (0 satisfy it Intangible B FlL-E NOW!!.‘FEE ES{ $150.90 10. Election Campaign Financing $5.00 way Be
Tax filng raguirement and eiects 1 do so, Afier MAY 1, 2600 Fee will be $550.60 Trust Fund Conteibution. 0 Added to Fees
{Ses criteria on back) i Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
FRE P : I Gelete TME ) Change [ Addion | _
HAME HERNANDEZ, JORGE L RAME .
stReeTADDRESS | 5726 SAN VICENTE STREET STREET ADDRESS ;
{7 -S3- 2P CORAL GABLES FL 33146 ‘ CTY-ST-21P
i v b [ Deete e Olchange [ Addition ¢
NAME HERNANDEZ, ALINA P } NAME
sTReET ADCRESS | 5726 SAN VICENTE ST I STREET ADDRESS
o520 | CORAL GABLES FL 33146 % arv-1-20
TIRE ~t  Oopese - TE - - - [Ochange (] Adition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
oTY-S1-217 . CITY-81-29
THE O elee e (lcrange [ Addition
NAME , NAME
STREET ADDRESS . STREET ADDRESS
CITY-S7-TP ‘ Cy-§T-ziP
e ' €1 Delete 1ITLE [Dohange [ Addition
t
NAME . NAME
STREET ADLRESS ' STREET ADDRESS
CITY-5T-21P : oITY-5T-2P
T ' [ Dewete TME O change [ Addition
NAME : NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IF ) CITY-$1-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | lurther certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer of director
of Ihe corparatian ar the recever or Irustes empowered to execute this report as required by Chapler 607, Florida Stalutes; and that my name appaars in Block 11 or Block 121

changed. or on an attachment with an address, wltn afl o_t!her like ermpowered.
Aiig PP Horngrder ¥ LLJ0

B Dats yiine Proae ¥

305~ 774 002




