A

2006 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000010739

1. Entity Name

IRMA V. HERNANDEZ, P.A.

Principal Place of Business

215 WEST 49 STREET
HIALEAH FL 33012

Mailing Address

215 WEST 49 STREET
HIALEAH FL 33012-3713

2. Principal Place of Business

3.

Mailing Address

Suite, Apt. #, etc.

Suite, Apl. # eic.

FILED
Feb 08, 2000 8:00 an
Secretary of State

02-08-2000 90170 012 ***150.00

FAREVEN DN IR VBRI MBI it MEI i mims 3 rwes mmass cmmmm e

DO NOT WRITE IN THIS SPACE

T e

HERNANDEZ, IRMA V
215 WEST 48 STREET
HIALEAH FL 33012

./’

e

City & State City & State 4, FEi Number 1l !
650819813 B
Zj C Zi Count
® ountry ® ounty 5. Certificate of Sialus Desired O $8.75 Additional
) Fee Reqwred
. —pmm =~ —._ 6. Nama and Address of Current Reglstered Agent ™~~~ ] i 7 Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above narngt{en//subrr?sr
SIGNATURE i

fof the purpose of changing its registered office or registered agent, or both, in the State of Florida.

_2/8loo

&gnaturé-ﬂ]bad &1 printad namek{ repistered agent and hile if applicable.

(NGTE: Registarsd Agent signature required when reinstatng)

| pAaTE

9. This cérporatic‘)ﬁ is eligible to satisfy its intangibie

FILE NOW!!! FEE IS $150.00

Tax filing requirement and elects 1 do so. After MAY 1, 2000 Fee will be $550.00 1. Erls:tllﬁzn(;aénopnail?guzg\:nmng fdsd‘_gq:.—
{See criteria-on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN i
TITLE PD O Gelete TITLE O Change [
NAME HERNANDEZ, IRMA V NAME
STREET ADDRESS | 215 WEST 49 STREET STREET ADDRESS
CITY-S7- 2P HIALEAH FL 33012 CITY-5T-21P
TITLE (T pelete TILE (3 Ghange [}
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-7IP
T T TR T st e AT L T gl T fFTME - - ot I [J crange * "
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-5T-21P
TITLE [ pelete TITLE (Jchange (2
+ NAME NAME
* STREET ADDRESS STREET ADDRESS
“y-5T-2P CITY-ST-2IP
TITLE O pelete TILE (] Change (O
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CIvY-3T-2IP
T O Datete TITLE Ochange [
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CITY-ST-2F

" ingicated on this report or suppl

SIGNATURE: ___ "

endl reporl i true
of the corporauon or the receivgr or lustee gm| awerdd[to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or s
dyess W|t fall other like empowered.

/3% r‘";f[gd

i) ATak
':L_'.}L..f\

does not qualify for the exemption stated in Section 119.07(3)()), Flerida Statutes. | further certify thai
accurate and that my signature shall have the same legal effect as if made under oath; that | am an offlcer or '

213 J00 G5 )43

SIGWTURE AND TYPED &R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

4 Date Daytime Phana #

A



