2000 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # 112336 Jan 14, 2000 8:00 am
= 1. Entity Name Secreta Of St t
HIALEAH REALTY CO. INC. ry ate
B 01-14-2000 90054 006 ***158.75
Principal Place of Busingss Mailing Address
5815 S.w. 26 ST 5815 S.W. 26 ST
MIAMI FL 33155 MIAMI FL 33155-3124
T T AL O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-6062626 St
o Zip Country i Country 5. Certificate of Status Desired E/ ?eae.ggq Lﬁgecgtional
. 6. Name and Address of Current Registered Agent L 7. Name and Address of New Registered Agent _ B
Name
— MURPHY' ROBERT S Street Address (P.O. Box Number is Not Acceptable)
5815 S.W. 26 ST
MIAMI FL 33155
City FL Zip Code 7

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

SIGNATURE
Signature, typed or pritted name of registered agent and tile i applicable. (NOTE: Registered Agent signature required when regingtating) DATE
- . . . . . . . "'
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 fioy ™
Tax filing requirement and 0 do 50. T After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) — Make Check Payable to Department of State )
— 1. 7" OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO OFFICERS ANG DIRECTCRS IN 11
- TIMLE PD O Delete e D ) Flhage [0
— NAME MURPHY,R S NAME MURPH / 7S, -
= steeTADDRESS | 830 E 18T AVE STREET ADDRESS. | 5~ 7 /755, i, 2 57,
_ omv-st-2¢ | HIALEAH FL oresi2e | Myami, FL 3385
- TiLE SD O Delete e <D Ao [
_ NAME MURPHY JOHN NAME MURPHY, Ny 74
sreeTanoriss | 830 E 18T AVE STREET ADDRESS. | £ A 7 24 ST,
CITY-ST-2P HIALEAH FL CITY-$T-2IP MIAMLE, =L 33 ,ﬁ/
=__ | me [1.nelete A_me ClChange [
a NAME NAME
. STREET ADDRESS STREET ADDRESS
_ CITY-ST-2iF CITY-ST-ZIP
TILE [ petete THILE [JChange [ ..
NAME NAME
_ STREET ADDRESS STREET ADDRESS
- CITY-5T-7P CITY- $T-7iP
= TITLE 7 Delete TITLE [ change [
NAME NAME
_ STREET ADDRESS STREET ADDRESS
- CITY - ST-2IP CITY-5T-2IP
TILE O oelete me Cchange [°
_ NAME NAME
_ STREET ADDRESS STREET ADDRESS
— CITY-ST-ZIP CITY-ST-2P

13. | 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 certity th
indicated on this report or supplemental repart is true and accuraie and that my signature shall have the same legal effect as if made under oath; that } am an of

ot Qr e
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block :-

changed, or on an atta ot with an addregs, with all other like empowered.
( ZW\ N i Ly Q/i?ém L5 LL5E
SIGNATURE: <V J £h: La iy / Jas5_LLs k-
Dal Daytima Phane # i

/ T,
SIGNATURE AND TYPED OR PRINTED NAMEFOF SIGNING DFFICER OR DIRECTOR 7




