2003 FOR PROFIT CORPORATION
UNIFOGRM BUSINESS REPORT (UBR)

FILED
Jan 17,2003 8:00 am

PE(n)mCNUMENT # P98000010739

IRMA V. HERNANDEZ, P.A.

Secretary of State

01-17-2003 90081 045 ***150.00

Principal Place of Business
215 WEST 49 STREET
HIALEAH FL 33012

Mailing Address

HIALEAH FL 33012

215 WEST 49 STREET

2. Principal Place of Business 3. Mailing Address

O R A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

HOSYVIU

N

City & State City & State 4. FEI Number Applied For
65—0819813 Not Applicable
Zi Countr Zi Countr iti
P y P y 5. Certficate of Stalus Desired I:] $8.75 Aditional
. .. .Fee Required
- - -~ 6. Name and-Address of Current Registered Agent — ) 7. Name and Address of New Reglstered Agent
Name

HERNANDEZ, IRMA V
215 WEST 49 STREET
HIALEAH FL 33012

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

City Zip Code

FL

SIGNATURE

urpose of TWWHI

% registere ent, or both, in the State of Florida. | am familiar with, and accept

Slgnaluﬁ yl /{pﬁlsd nderd ot re&sﬁfad agent and (itle if agpllcablf /

i ’(NOTE Ragls(s Agent SlgnaturEWﬂan reinstating) DATE

FILE NOW”! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Finénclng
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD (7 Delete THTLE [J Change. ] Addition
NAME HERNANDEZ, IRMA V NAME

sTREET AnoRzss [215 WEST 49 STREET STREET ADDRESS

cryv-st-ze - JHIALEAH FL 33012 CITY-§T-2P

TILE [ Deiets TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP _ . - e e — Y1178 A - - - . - it
TITLE O ekete me [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TITLE 1 pelete TITLE [JcChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IP CITY-ST-2IP

TITLE O delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CATY-ST-2IP

TiTE [ pelete TITLE [ Change [ Addition
NAME NAME '

STREET ADDRESS , STREET ADDRESS

CITY-ST-2IP /] 7 ﬂ CITY-ST-2IP

12. | hereby certify that the informatigh supplie
indicated on this report or supplemental r
of the carporation cr the recei
changed, or on an attachme

SIGNATURE:

this
armpy

ualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
and yhat my signature shall have the same legal effect as if made under oath; that | am an officer or director

port as required by Chaptel 60? orida Statutes; and that my name appears in Block 10 or Block 11 if

wered,

S T-20Y

SIGNATURE AND TYPED OR PHIN‘I’EU NAME/DF SIGNING OFFICER OR DIRECTOR

Data Daytirmeg Phone #

CR2E034 (10/02)

i




