2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 761856 SO Jan 31, 2001 8:00 am
1 Sy ame Secretary of State

HIALEAH-DADE DEVELOPMENT, INC. 01312001 066 037 ***%70.00
Principal Place of Business Mailing Address
501 PALM AVENUE 501 PALM AVENUE
HIALEAH FL 33010 HIALEAH FL 33010 - -
Suite, Apt. #, efc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2199599 / Not Apnlicable
2P Country Zip Country 5. Certificate of Status Desired E{ $8 75 Additional
- _ N o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registered Agent
Name
LOPEZ VINCENT J Street Address (P.O. Box Number is Not Acceptable)
Y
501 PALM AVENUE
HIALEAH FL 33010
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registerad agent and title it applicable. {NOTE: Registerad Agenl signatura required whan reinstating) DATE
FILE NOW: 9. Election Campaign F_inancing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADRCITIONS/CHANGES TO OFFICERS AND DIRECTCRS tN 10
TTLE cD O pelete TILE Ol Change [ Addition
NAME LOPEZ, VINCENT J NAME
streeT ADDRESS | 501 PALM AVE STREET ADDRESS
CITY-5T-2IP HIALEAH FL CITY-5T-7IP
TME .NCD . N - Opeete _ me e (I change [ Addition
NAME USATEGUI, RAMON™ ’ NAME T '
stReeT a0DRESS | 501 PALM AVE. STREET ADDRESS
CITY-ST-2IP HIALEAH FL CITY-ST-ZIP
TIE SD [ Delete e Clchange [ Addition
NAME (GAVALDA, TERESA NAME
sireeT aD0RESS | 501 PALM AVENUE STREET ADDRESS
CITY-ST-7IP HIALEAR FL CITY-§T-7IP
TITLE LY [ Delete IMLE [ Change [ Addition
NAME ROCA, MARIA NAME
streeT aobress {501 PALM AVENUE ) STREET ADGRESS
CITY-ST-ZIP HIELEAH FL CITY-ST-2ZIP
TITLE VS ’ [ Delete TITLE O Change  [_] Addition
NAME RODRIQUEZ, SOE NAME
streeT a00RESS | 501 PALM AVENUE STHEET ADDRESS
CITY-ST-ZP HIALEAH FL CITY-8T-2IP
TITLE [ pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP - CITY-ST-2IP

gl with this filing does noj qualifyfor the exemption stated in Section 119.07(3)(i), Florida Staiutes. 1 further ceriify that the information
port is trye and accugafé andhat my signature shall have the same legal effect as if made under oath; that | am an officer ar director
G ’-,-ﬂ ] 1hi eport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information suppli

indicated on this report or supplemental €

of the corporation or the receiver or tr 5

changed, or on an attachment h 3 gowered.
r

SIGNATURE: /A?/M‘A&ﬂ/ G7ATRED / (//7/ FBE-FE 21T

R QR DIRECTOR /  Date Daylime Phona #

ngpa ==

CR2EQ37 (10/00)



