2001 UNIFORM BUSINESS REPORT (UBR) FILED

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e HERNANDEZ~CL AVIJo, MAMVEL

4
HERNANDEZ-CLARIWO, MANUEL

8351 S.W. 37 STREET Street Address (P.O. Box Number is Nct Acceptable)

. - ——

!

— ———MIAMI-FL-. 33155 F ——_88.5—I_S_..W’_3 = ﬂS:FREﬁLT ————

City /V“ HM(‘ FL %}C_o_d(igg

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicebla. {NOTE: Registerad Agent signature requirad whan raeinstating) DATE
O e e | Ay 13001 Foawilpesosnan | 10 EstonCompan Francing 55,00 iy
2 : ’ - Trust Fund Contribution, [} Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delee TITLE ] ¢hange [ Addition
HAME HERNANDEZ, MANUEL A NAME
STREET ADDRESS | §351 SW 37 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 CITY-ST-2IP
TITLE [ Defete TITLE [J Change  [] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ Change ] Addilion
NAME NAME
" STREET ADORESS™ STREET ADCRESS .
CITY-S5T-2IP . CITY-ST-2IP T
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ Delete TITLE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE 7 Delete TITLE [J Change  [] Additicn
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-57-2P . CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes, | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | ami an officer or director
of the corporation or the receivgr or trustee empoweged to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attachme ith an addresgs, wi All other like empoweread,

SIGNATURE: MANYEL HERNANDEL-CLAY 140, AFRIL 28,2001
) ¥ OF SIGNING OFFICER OHTDIRECTOR 665—.) 9.54_.%‘{_ 00 Mnmgan e#zv .

DEING WV inm ik ws st pr = Y Ny i erm Fad s

DOCUMENT # P97000102651 May 02, 2001 8:00 am
by e Secretary of State
HERNANDEZ CLAVIIO M. CORP.
‘ 05-02-2001 90214 026 ***150.00
Principal Place of Business Mailing Address
B35t SW 37 ST 8351 SW 37 ST
MIAMI FL 33155 MIAMI FL 33155
s s e (IO R RO
Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0799322 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gg.ggqﬁ?:(i‘tfonal

CR2E034 (10/00)



