FILED
2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am 3

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P97000049672 Secretary of State
1. Entity Name 05-19-2003 90208 029 ***150.00
HERNANDEZ BROTHERS, INC.
Principal Place of Businass Mailing Address
8013 CITRUS PARK TOWN GCENTER 8013 CITRUS PARK TOWN CENTER
TAMPA FL 33526 TAMPA FL 33626
I I TR AR
Suite, Apt. #, elc. Suite, Apt. #, elc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—3457465 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired I $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

—

“"HERNANDEZ, DANIEL
8013 CITRUS PARK TOWN CENTER
TAMPA FL 33626

Street Addfess (F.O. Box Number is Not Accéptable)
2704 ) WREpe VE

/p7' #‘4/ é

o City 72"’1/9& FL Zip q_%ﬁ"éf#

B

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 tamiliar with, and accept

Ihe obligations of registered ag? /
- - _f ,,.—30 ,-.0 3

SIGNATURE
. Signature, typed or prinledrname of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rainstaling} DATE
AftF“;ﬁE N_lovzv;gs iﬁﬁ Iﬁlf:esoéggm ' 9. Election Carnpaign Financing $5_00 May Be
er May ee will be $ ‘ Trust Fund Contribution. O  Addedto Fess

Make Check Payabie to Florida Department of State

10. - OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘

TILE PT 3 Delete TLE 7 Change [ Acion | &.

NAME HERNANDEZ, DANIEL - ] NAME =]

streeT ApoRess | 19330 AQUA SPRINGS DR. STREET ADDRESS 3

erv-sr-20 [LUTZ FL'33549 CITY-5T-70 2
[

TILE VPS [ Detete mE Yrs Bcringe [ Aaciion | &

NE HERNANDEZ, RAMON J M ison DET. Ko 116

srreeT AnoRess | 15008 N LAKESIDE COVE STREET ADDRESS 2ot 2 cuRTER PVE AT

oresrzp | ODESSA FL 33556 orv-s-2p TAmpA L _, 336 /4

T _ LJ Delete ML ’ [ Change [ Addition

NAME -t s R - Bve - —_—

STREET ADDRESS STREET ADDRESS - -

CITY-ST-ZP CITY-ST- 2P

TITLE [ Delete TITLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T- 2P )

e [ pelste THILE _ [ change [ Additien

NAME NAME

STREET ADCRESS ) STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete TITLE [ Change  {T] Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-S7-2IP

12. | hereby cenlify that! the information supplied with this filing daes not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
indicaled on this report or supplemenial report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or directer
of the corporation or the receiveror trystee empowered to executg thig#eport as required by Chapter 607, Florida Statutes; and that imy name appears in Block 10 or Block 11 if

changed, or on an attachment vifttr an atikess, with all other |ike owered
o3 2@2 StF-a525
aytima Prom .

SIGNATURE:

RH wapen oa PRINTED N

S

IGNING OFFICER-OR.DIR i
- . A r——



