2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #  M0O0000000489
1. Entity Name
HIALEAH REALTY GROUP, LLC ' -
| FILED
AD L .
Principal Place of Business Mailing Address 0 1 HPR 2 7 Pi“{ 8 3 5
202 NOSTRAND AVENUE 2302 NOSTRAND AVENUE - STATE
BROOKLYN NY 11210 BROOKLYN NY 11210 = ; *l "1“ :%
£ / .
: i IIIN IIII\ IIHI W
ﬁ. Principal Plaée of lBusiness 3. Mailing Acdress
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
11-355=4865  _.° Mot Applicable
Zip Country Zip Counry 5. Certificate of Status Desired 0O gese geoq Lﬁ:ﬂ"o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name '
JOSEPH’ JERRY Street Address (P.O. Box Number is Not Acceptable)
100 GOLDEN ISLES DR., STE 1204
HALLANDALE BEACH FL 33009
City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of registarad agent and title if applicable. (NOTE: Registarad Agent sidnalure requirad when reinstating) OATE
FILE NOW1!! FEE IS $50.00
Make Check Payable to Department of State
9. MANAGING MEMBERS/MEMBERS 10. ADDITIONS / CHANGES P
TILE Manager 7 Detete TmE _ : ClcChange  CAddition
NAME 7. RAND, Pincus NAME
STREETADDRESS 1937 East 22 Street STHEET ADDRESS
Y-S |Brooklyn NY 11210 , | omv-st-ze -
TNLE Membet - Ao NG 46 [ Delete TNLE [ Change  [eHKudition
NAME RAND, ARIE NAME =1 P i 1 e B =
)
STREETADDRESS 13480 Sheridan Avenue STREET ADDRESS . f%rl:;l"ﬁ E‘"‘U fi r -"U 16
ar-S-2F  Miami Beach FL 33140 Ciry-ST-2IP , g
TNLE ) [ Delete TITLE 0 Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Zip
TITLE 7 pelete TITLE O change [ Adaition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF ' CITY-ST-ZIP
TMLE ] Delete TILE O change [ Addition
NAME | I3
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-21P '
TME [ Dekete TME O Change  [J Addiion
NAME 4 NAME -
STREET ADDREGS STREET ADDRESS
CITY-ST-2IP . - GITY-ST-21P

11. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a managing member or manager of the
limited liability company or the receiver or trustes empowered to execute this report as required by Chapter 608, Florida Statutes.

. ’ . . Macac
SIGNATURE: Qe @5 URBE Paal Rind eber. O 4/24/2001 __ 305-672-5055

SIGNATURE AND TYFED OR PRINTED NAIIE OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE _ Date T " Daytime Phone #

199200

dv

CR2E083 (11/00)



