FILE NOW: FILING FEE AFTER MAY 1ST,.IS( 5 0.60/"
ILE Now: FI A $930.0 FILED §

PROFIT
CORPORATION FLOR:D;:;F::;ME:;ZF STATE ADr 20, 1999 8:00 am
ANNUAL REPORT Secretay of State | ecretary of State

1999

DIVISION OF CORPORATIONS
DOCUMENT # PQ8000029074

ROBERT HERNANDEZ, INC.

Q 04-20-1999 90172 040 ***150.00

AL RRAR M RA

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

Mailing Address

407 LINCOLN ROAD SUITE 58
MIAM! BEACH FL 33139

Principat Place of Business

407 LINCOLN ROAD SUITE 5B
MIAMI BEAGH FL 33139 .

5. Certifcate of Status Desired [0

. 03/30/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apgplied For
;1—| E;I w"’o 8 agé 7 § ' Not Applicable
- Suite, Apt. #, etc. $8.75 Additional
22

Suite, Apt. #, efc.

—Z—T_| Fee Required

eV WY S ———— = —— Gty & State=————— = ai"i:rd:ﬁtn‘csrnﬁ'éfgﬁ-ﬂrﬁnéﬁra**m ~$5.00 Vay Be
_2;1 ' ;‘ Trust Fund Gentribution Added to Fees '
Zip Country Zip Country 8. This corporation owes the current year Intangible '
;‘;I rz;| E\ I;El Personal Property Tax. [JYes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
BRITO, LUIS G -
407 UNCOLN ROAD SUITE 5B 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139 5
84| City 85| Zip Code
FL |

71, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Signature, typad or printed name of regislered agent and litle if applicable, (NOTE: Registered Agant signature required when rainstaling) DATE 5\

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=}

Tme PD. ST CJ DELETE 14 TITLE Yie [WChenge  []Addtion | —.

NAE HERNANDEZ, ROBERT 12ZNAME NReReRY Yeraanolt = Y

sreeraconess| 910 WEST AVENUE #920 psmeromes|| SOD WO EST Pe ¥ DO &

orv.srze | MIAMI BEACH FL 33139 Lacy.sT.2P Moata Beatk, £ 23139 g]

TME . [ DELETE 21TME - [Change [ Addition | <3

NAME 22 NAME '

STREET ADDRESS 2.3 STREET ADDRESS

CITY-SF-2P -2 4CITY-$T-21P .

TITLE e e s — . [JDELETE  MaiTme .. e e ~ _[IGhange___ [} Addition,] . _

TwE | T ' B T ’

STREET ADDRESS 3.3 STREET ADDRESS .

GITY-ST-21P 34.CITY-ST-ZP

TME [ pELETE 41TIE [JChange [ Addition

NAME 4.2 NAME ‘

STREET ADDRESS 43 STREET ADDRESS

CITY- §1-2IP 44 CITY-ST-ZP

ME O oeLETE 51TIMLE [Change [ Addition

NAME 5.2 NAME '

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TILE [J DELETE 6.1TILE JChange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-ZIF

14. | 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 informatien |
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sam legal effect as if made undaer cath; that | am an |
officer or director of the corporation or the recaiver or trustes empowered 1o execute this repont as required by Chapier 607, fFlonida)Stautes; and that my name appears in

Block 12 or Block 13 if chai aR attas -an address, with all other like empowered. 1
ufaq sos-ana-wss ¢
a i

i TRl ISR vl i 3 e L B Kt B [y ¥

SIGNATURE: RALTURE REQUIRED

B SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phona 4

- 3



