2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # L93540 ecretary of State
1. Entity Name 04-14-2003 90043 020 ***150.00
HIALEAH PRODUCTS CO., INC
Principal Place of Business ' Mailing Address
2207 HAYES STREET 2007 HAYES STREET - -
HOLLYWCOD FL 33020-3437 HOLLYWOOD FL 33000-3437
Suite. Apt. #, etc. r] . Suite. Apt # etc. [ CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FEI Number Applied For
i 65ﬂ209836 Nat Applicable
Zip Country “p Country 8. Cartificate of Status Destred | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LESSER, RICHARD ! Street Address (P.O. Box Number is Not Acceptable)
2207 HAYES STREET ‘ '
HOLLYWOOD FL 3302055 ]
. ";,:i ’ .. - City . FL | Zip Code

8. ‘The above named entity submlts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
The obllgallons of registered agent.

o
b

SIGNATURE
Signaturs, typed or printed name of registered agant and title it applicable. {NQOTE: Registerad Agent signalure raquired when reinstating} DATE
FILE NOW!I! FEE IS $150.00 . N .
' ] . 9, Election Campaign Financin
- After May 1,:2003 F;ee will be $550.00 ! ' Trust Fund Coﬂtrigbu!ion o O ﬁ:ﬂt}o@és °
Make Check Payable to Florida Department of State ’
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TMLE D O Delete TILE - O change [ Addition
NAME LESSER, RICHARD M. . NAME
smec Aponess | 322 DILIDO DRIVE - STREET ADDRESS
cy-sr-ze | MIAMI BEACH FL - CITY-57-2IP
TILE ) O elete TILE [JChange [ Addition
NAME LESSER, KATHY NAME
sTReeT A0DRESS | 322 DILIDO DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL . CITY-ST-2IP ,’F, i
me e e O petete._,,_on fme—oms=2== 77 - _ T s c[JChange [ Addition
NAME T N e NAME
STREET ADDRESS . ’ STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2P
TILE s ] Delete TITLE,™ ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-7IF ‘
e 3 Delete TITLE ) . [ Change  [] Addition
NAME NAME-
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change  [] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20F CITY-ST-21P

12. 1 hereby certify that the inforrpafign supilig i this filing does not gualify for the exemption stated in Section 119.07(3){i), Plorida Statutes. | further certify that the information
indicated cn this report or pplgmep po is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the corporation or the sceiyé e ginpowered 1o execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

P betfifzss, with all other like empowered.

S RESLRED

v enenurgns ANBIABED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirme Phone #

ruraarw

CR2E034 (10/02)



