Y |
.~ 2003 FOR PROFIT CORPORATION FILED
L ]
UNIFORM BUSINESS REPORT (UBR Feb 13, 2003 8:00 am
1. Entity Name 02-13-2003 90244 005 ***150.00
HIALEAH LUMBER CO INC.
Principal Place of Business Mailing Address
2477 W. 4TH AVE. 2477 W. 4TH AVE,
HIALEAH FL 33010 HIALEAH FL 33010
2. Principal Place of Business 3. Mailing Address ”ml’ ”l'l |“|| 'l“l ||l|| m" "” |I|’| I||” |’|l| ||||l |.|'| Iu“ m’
Suite, Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
990675859 Not Applicable
Zi Zi C iti
s Country P ountry 5. Certficate of Status Desied  []___9B+7D Additional
- - B B i e L — __::___7/,_;_,.:___;,_*—-'__[:93 F!equlred: - -1~
- 6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
NACHON, CARLOS JR. Street Address (P.O. Box Number is Not Acceptable)
6975 SUNRISE TERRACE
CORAL GABLES FL 33133
! City . FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signatura, typed or printed name cf registerad agent and title if applicabla. {NOTE: Registerad Agent signature raquired whan reinstating) DATE
1] —_
=y FI!'E NQW!'E%—E-I.SW$E‘%%%"66—~‘—" - - —HQTEtecticsn'Carﬁ';ng?i'Flﬁﬁ'n'c'iﬁg"_“$SIUUW
fterWay 1, 2003 Fee will be S550. Trust Fund Contribution, [0  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 5 Celete TITLE © [Change  [] Acditian g
NAE NACHON, CARLOS JR. , nAtE 2
sTaeeT apoRess 6975 SUNRISE TERR : STREET ADDRESS 3
omv-st-z¢ |CORAL GABLES FL CITY-5T-2P 2
&
TILE S 7 Delete L O] Change [ Agdition | &
NAME NACHON, FABIOLA NAME
sTReeT ADDRESS | 8975 SUNRISE TERR STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
TMLE [ pelete TITLE . [JChange [ Addition
NAME SIS S —— 1T —_— - - - - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e [T pelete TITLE O] Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE O Delete JILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ celeta TiTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Secticn 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgusate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recewer or Tsae empowsred to execule this report a res;ﬂired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with gn agare ith all other li
SIGNATURE: ' , Dfrofps B 58523
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Date Daytime Phone #



