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DOCUMENT # N06000003723 Secretary of State
1. Entity Name
HIALEAH PLACE CONDOMINIUM ASSOCIATION, INC. _
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8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or poth. in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.
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on or the receiver or tpustee empowersad 10 execute this report as required by Chaplar 617, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmeant with gn add(ess. with all other like ampowered.
t
i Ib if/D J

SIGNATURE:
/mwrfe AND wi’Kon PRINTED NAME OF 8iGNING OFFICER OR DIRECTOR Date Daytime Phero #

/Y



