2000 UNIFORM BUSINESS REPORT (UBR) i3 FILED

DOCUMENT # P99000070539 = - - J gn 29,2000 8:00 am
1 ity Nars . p\ ecretary of State
HERNANDEZ CONSTRUCTION AND MAINTENANCE SERVICE, o1 2000 60013 007 o1 55 14
Principal Place of Business Mailing Address
3820 PARKSIDE CIRCLE 3820 PARKSIDE CIRCLE
LAKE WORTH FL 33461 LAKE WORTH FL 33461-3685
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Sulte, Apt. #, tc. © DO NOT WRITE IN THIS SPACE
' /
Chty & State City & Stale 4, BEI ber - P | Applied For
gg‘f‘; 06/_ 3 @b’@b _ Naot Applicable .
-Zpg .. Courtry = Zp ' Country 5, Certifi'cata of Status Desire& .| ge'g?q:i‘ﬂ"""a'
6. Name and Address of Current Registered Agent 7. Namo and Addreass of New Reglatered Agent
Nams
I mngogggoe i e e —_ .} Street Adaress (.0, Box Number I8 NDIA?QBIM)_._ _,_, e e o e e
LAKE WORTH FL 33451 .
City l FL Zip Cods

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

‘r Df ~/5~ Apod

SIGNATURE
agend ana tie .W. {NOTE: Ragistared Agant signanua recuired when reinsiztag)
el e j [/
9. This corporation is efigible to satisty its Intangible FILE NOW!!Y FEE IS $150.00 . .
Tax iilingp?equirementgand alects ‘;y do 50, ¢ " After MAY 1, 2000 Fee Mll$beso$550.00 10. %!ecﬂnn Campaign Financing $5.00 may Be
= ust Fund Contribution. (5] Addod to Fees
{See criteria on back) D Make Check Payable to Depariment of State
1. . OFFICERS AND DIRECTORS i EB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me b 3 velete T ‘ ' CTorange [ Asdition_ %
NAME HERNANDO, RODRIGO RAME : £
smeeranoRess | 3920 PARKSIDE CIRCLE STREET ADDRESS §
CIY-§7-2P LAKE WORTH FL 33481 CITY-§T-2P : g
e 0 ' O peiete TInE ! D Change (0] Addition | O
NAME HERNANDEZ, JULY NANE '
sreerapoeess | 3820 PARKSIDE CIRCLE STREET ADDRESS
~cmy-st-2p - | LAKE WORTH-FL-33461--- - -~ .- --- . - - [§ CTY-se2e e i L, . . -
TmE [ pelete e ’ ‘ [ cChange ] Addition
NAME HAME T .
STREET ADDRESS STREET ADDRESS ; .
T S ] SR ot i i . L e, R OITY- ST AP | e —eae = == e S —_— e s
TILE ' ) Detete TTLE [l change . [ Addition | '
NAME NAME :
STREET ADORESS _ ' STREET ADDRESS i
ciry-S7- 2P LTY- §1- 2P .
TILE O patete e ‘ [ chenge  [J Addition
HAME HAME )
STREET ADDRESS STREET ADORESS \
iy -51-2P CIiY-SF-2F
TnE [ petete e : [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS :
CiTY-ST-2P GITY-ST-2P

13. | hargby certify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3}i), Florida Statutes. | further Certify that the inforrmation
tndicaled on this report or supplemental report is Irue and accurate and that my signature shalt have Ihe same legal etfect as il made under oath; that | am an officer or director
of the corporation o the receiver or trustee ampowered lo sxecute this repor! as required by Chapier 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if
changed. or on an attachmg th an address, with all gthe! like empowered

| e/
SIGNATURE: X5 ﬂ/_{fép ge¥ 62y

Diylama Phone #




