2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Enty Name Secretary of State
HIALEAHLOVE.COM INC. 02-28-2001 90100 017 ***150.00

Principal Place of Business Mailing Address

1790 W. 49TH ST.. STE. 3052~ q [’L 1790 W. 49TH ST.. STE. 3052 L{ i 2_

HIALEAH FL 33012 HIALEAH FL 33012 0

L ¢ i ¥
2. Princ ﬁf"a"e pf Businegs S Mengaadess g ”""““”"“ ‘ m’”ml I””II” ’m
i W 4qet | BNimmebe 1790 Wk

Suite, Apl_ #, etc\. Suite, Apt‘}ze‘tc. : ‘ DO NOT WRITE IN THIS SPACE
City & State : City & State 4, FEI Number

Applied For
Hyale “-/\/\/ . Ao G—&"“))‘f‘\, Cps_*-" [ OO S“g < Nztp Applicable

%'?)'L\J\Z %}K’m *éei)\—zl ﬁn tr{#m 5. Certificate of Status Desired O ?g l-f‘i'esq £§§;tlonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MARTINEZ, HECTOR R

St Add P.O. Box N is Not Acceptabl
8265 W. 18 AVE. reet Address (P.O. Box Number is Not Acceplable)

HIALEAH FL 33012

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 Florida.

SIGNATURE \"\ @(ﬁ'(&, \0_' . k\.(\%\ﬁ/w

DOCUMENT # POG000009667 Feb 28, 2001 8:00 am

CRZE034 (10/00}

Signature, typed or printed name/of registered agent and title if applicahla {MNOTE: Registercd Agent signature required whan reinstating) DATE
9. This carporation Is efigible to safisfy ils intangible FII_LE NOW! FEE I§ $150.00 10. Eiection Campaign Financing $5.00 May Bo
Tax filing recuirement and elects to do so. @/- After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, ] Added 1o Feas
(See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND EARECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e AT v P REDANENT O peete TITLE O Change [ Addtion
NAME iaC = Fom W oo MA@:— NANCLZ NAME
STREET ADGRESS Ca LG::‘D kL/ M \\g Q\j& STREET ADDRESS
CITY-$1-2P ol o \I‘\ C:\_ 33 O 2 GITY-5T-2IP
TITLE T Delete TITLE G Change  [C) Addition
NAWE MAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE 1 Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$E-2IP CITY-ST-21P
THTLE [ delete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$1-21P CITy-ST-2IP
TITLE [ pelete TITLE [ Change  [T] Addition
NAWE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITy-$7-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmeant with an address, with all other like empowered.

SIGNATURE: _\S\ Cete MSTher— | 2//@ /@

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone #

Cl




