13. | hereby certily that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the sama legal effect as if mfade ynder oath; that | am an ofticer or director
of the corporation or the receiver or trustee empowered o execuie fhie-reporhas required by Chapter 607, Florida Statutes; and fhat mfy name appears in Block 11 or Block 12 if

changed, or on an attachment with an gaddress, with a -
iflfn_ 3652890
7

SIGNATURE: va S—

|
|
. y
2002 UNIFORM BUSINESS REPORT (UBR) FILED §
1 - . i
1. Enity Nams Secretary of State
INC.
CERTIFIED COUNTY APPRAISERS, INC 05-15-2002 90023 032 ***150.00
Principal Piace of Business Mailing Address
12820 SW 133 CT. 12920 SW 133 CT.
MIAM FL 33186 MIAMI FL 33186
2. Frincipal Place of Business 3. Mailing Address ”ll“ll”ll "m 'mlmll |'”I Im Ill“ Ill" ||||| m” Iml m" 'Ill
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE iN THIS SPACE
City & State City & State ’ 4. FE! Number Applied For
JUSRE—— 65’0222826 Net Applicable
D e e | ORI - |~ 2l e ‘r—?owl—““‘ = .| *5.:Certificate of Status.Desired e[ 1 ;.'..,$.8!7,5 )A_ddiﬁona! -
Fae Required- -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NAN L
HER DEZ' JORGE Street Address {P.0. Box Number is Not Acceptable)
15845 SW 153 AVE
MIAMI FL 33187
City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regislered office or registered agem; ar both, in the State of Florida.- P
f-‘:;-'J LR ) l‘. )
SIENATURE
Signaturs, typad or printed name cof registered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
]
9 ¥hxsf§:9rporallgn is ehf;@: tcl> se:tn‘:fy;s intangible . Flqu NOW!H! FEE I$ $150.00 10. Elsction Campaign Financing $5.00 May Be
Zrraxfingiegaremenanc gec 0 S ¢ After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
(Sée criteria’on’back) - * - <0 | Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICEARS AND DIRECTORS IN 11 }},
me PD O Delete e O Change  [J Additon | 5
NAME HERNANDEZ, JORGE L NAME o)
streer aooress | 15845 SW 153 AVE STREET ADDRESS .§
erv-st-zp | MIAMIFL CITY-ST-2P o
o
TILE [C Delete TILE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
i iR E i — ; Ty ST 2P e | e e e e e T S g e S SR B
TLE [ Delete TTLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IF
TITLE O slete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE [ pelete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ petete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-21P



