FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT SR FLORIDA DEPARTMENT OF STATE Ju1 O 6 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPQRT___.» Sacrotary™ Siate ¢ S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000102651 (1)

1. Corporation Name

HERNANDEZ CLAVIJO M. CORP.

AR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

Principal Place of Businoss - Mailing Address
8351 8W 37 ST 8351 SwW 37 ST
MIAMI FL 33155 MIAMI FL 33155

2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applied For
[21] - 26 L5007 79Tl Nol Applicabl
Suiie, Apl. #, elc. Suile, Apt #, etc. M i iti
—I - &. Cerlificate of Status Desired O $3 75 Additional
22 2ﬂ Fee Required
City & State | . City & State &. Election Campaign Financing $5.00 May Bo
El 28-1 Trust Fund Contribution Added to Foes
Zip Country I Country 8. This corporation owes or has paid the currenl year Intangible
24 E] 29‘| m Personal Property Tax due June 30, Oves [No
§. Name and Address of g'i"i“_r_'t Roglslered Agenl 10, Name and Address of New Reglstered Agent
. HERNANDEZ, MANUEL A 8] Name
¥ 9337 SW 37 ST 82| Street Address (P.O. Box Number is Not Accaptable)
MIAMI FL 33155

83

85| Zip Code

84| City FL

1. Pursuant to the provisions of Sections B07.0507 and 607, 1508, Fiorida Stalules, the above-named corporalion sUbmits this statement for the purpose of changing its registered
office or regigtered agenl, or bath, in the State of Flonda. Such change was authorized by the corporation's board of directers. | hereby aceept the appainiment as regislered
agent. | am familiar with, and accapt the obligations of, Section 607.0508, Florida Statutes.

SIGNATURE e e -
Signtute. Typod o prinled naine of ragistciod agent and e 1 applicatie (NCTT Regisiorad Agant Sigrilure required whien reinstatmg) DATE

12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THIE P ) [T bicere 110 [Tchange [T addition

NAME HERNANDEZ, MANUEL A 12 NAME

strect aposess | 9351 SW 37 ST 1 3 STREET ADDRESS

GITY-ST-21P MAMI FL 33155 B 14 CITY-§7- 2

TITLE [T DELeTe 21TIILE .- [Tcrange [ Addition

NAME 27NAME

STREET ADDRESS 2.3 STREET ADDRESS

CTY-5T-20P 2.4 CITY-87- 2P

TITLE T peLeE 3CTLE [ thange [T Addition

RAME 37 RAME

STREET ADDRESS 33 STAEET ADDRESS

CIy-§T-2 3.4 CIY-5T-2P

TLE CJoeiere 41 7ITLE [ crange L] Additon

NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-ST- 2P

TNLE [T DELETE 51 MLE “[J change ] Addilion

NAME _ 5.7 NAME b,j—%

STREET ADDRESS 5.3 STREF] ADDRESS

CITY-ST-2P 54 CITY-§5-2IP ’7 L?

e CJ DELETE 61TIE Tl change [T Addition

NAME 6.2 NAME ONOO02=81 190

STREEY ADORLSS 6.1 STREET ADBRESS ~07/07/98--01025%--203

CITY-§T-71P 6.4 CITY-51- 2P k] 50, 0D

14, | hereby cerlify that the information supplied with 1his 1ilng does nol quality for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certlily that the mformation

indicated on this annual report or supplemental annnal repiorl s true and accurate and thal my signature shall have the same legal effect as if made under oath; thal ) am an
officer or diregtor of 1he corporationdfr the: recevor or trouglno empowered to execute this report as required by Chapler 807, Florida Statutgs; and that my name appears in
d

Block 12 or Block 13 if ch 18nh attachmenl r addross

- A 370

e R A A B EEER B R B

CR2E034 (10/97)




