2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000001276

. Entity Name

HERNANDEZ ASSOCIATES ACCOUNTANTS, INC.

Principal Place of Business
8550 W. FLAGLER ST

119
MIAMI FL 33144

Mailing Address
8550 W. FLAGLER ST

18
MiaMI FL 33144

2. Principal Place of Business 3. Mailing Address

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

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90061 044 ***150.00

Uiy

[T N T AR

(R

DO NOT WRITE IN THIS SPACE

L

City & State City & State 4. FE] Number 65’07 16698 Applied For
Not Applicable
£ Countr Zi Counir i
b Y P ¥ 5. Certficate of Status Desirod i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent \ 7. Name and Address of New Registered Agent
Name
HERNANDEZ, VIVIAN
Sireet Address (P.O. Box Number is Not Acceplable)
136 SW 96 CT.
MIAMI FL 33174
City Zip Coae
8. The above namad antity submits this statement far the purpose of changing its registerad office or registered agent, or both. in the State of Flarida, :
SIGNATURE ‘
Sgnawire, typea o prrtec nars of regisierac agent anc e if appticak!e. (MNOTE: Reqisteras Agert signaiure reguired wihen reingiaing) CATE
Thia & i ' ; i 1 Ei o N HE TER S 0%
9. .;n,sfﬁrp?ratlo‘m is er;\tgc\l:\? to sa‘tls[foycljts Lr;tangtble ¥ IWL/"{;\{;‘N Dn1 FER ibpq 150, GGD . 10. Election Carmpaign Firancing $5.00 May Be
2 it Ment £ HEC . 27 IEA Faa no =
ax Tlkng reguirement and &iects After MAY 1, 2001 Fee will oo 5560.60 Truslt Fund Corttribution, Added to Fees
(See criteria on back} & Make Checl Payable i Pepartment of Siste
11, CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 13
e DP [ Deiete TITLE Ocnange O Additien g
HANE HERNANDEZ, PEDRO JR BAME S
sTRzer aponess | 5931 SW 159 PL STREET ADDATSS &
crvsiar | MIAMYFL 33193 OITY-5T- 2 =
- aJ
TTE DST [ Delete L O Coange T Adgiten | &
NAME HERNANDEZ, VIVIAN NAME
stReer asoress | 436 SW 88 CT. STREST ADDRESS
CITY-57-219 MIAMI FL 33174 GTY-57- 417
TILE [ Delete s [ Change [ Acdition
NAME NAME
STREET ADDRESS STREF [ ADDRESS
Sy -Si-21° CITY-S7-2IP
TIFLE [ Delete T O Crarge [ Addion
NARE NARE
STREFT ADDRESS STRILT ADDRESS
CITY-81- 417 CIY-$T-0IP
mLe [ Detete TITLE [ changa ] Addisen
NAME NAME
STREET ADTRESS STREE] ADSRESS
CiTY-ST-2IP CiTy-SI-£12
TITLE [ Delete liLs [ change [ Additon
HAME NAME
SIKCE! ADDRESS SIREET ADDRESS
CITY-§T-71P OITY-§7-21° !
13. | hereby cortify that the information supplied with this filing does not qualify for the exemption stated in Section 119 C7(3)(i), Florida Statutes. | further cortify that the information
\.1(:1|cated on this report or supplemental reparnt is true and accurale and tha: my signature shail have the same legal effect as if made under oath; that | am an ofh(,er or directar
of the corporation 07 the recelver or truslee empowered to execuiet eport as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Bleck ©210f
changed, or on an attachment with an addr wm all olher I\ke empo arad,
e /} / .L"»u 4 /}1‘: N‘)!‘nt’-"d ‘///F"f/."f (51 '35 17 -2¢ Bp
=~ SIGNATURE AND TYPED CH PF(‘INTED NAME QF SIGNING OFFICER OR DIRECTOR Dh 7

Sayirie Phone 4

]




