2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000009667 ecretary of State

HIALEAHLOVE.COM INC. 04-24-2002 90359 044 ***150.00

Principal Place of Business Mailing Address

A IO

2. Principal Place of Business 3. Mailing Address

Apr 24, 2002 8:00 am

TS Sw Zer S pme

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

H20l ‘ .
- City&State-~ - fi— - —~"" —7 T 'City&State : i " 4. FEI Number Apnlied For
ML BAA F:L_ 65-1008585 Nol Applicable
T Zip N Country Zip Country . . $8.75 Additional

:ﬁ\q Lf DQ’-DI:- , 5. Cerlificate of Status Desired I:l Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name S o ™M e

MARTINEZ, HECTOR R
6265 W. 18 AVE.

Street Address (P.Q. Box Number is Not Acceptable)

HIALEAH FL 33012

City FL Zip Code

8. The above named entity submits this statement; for the purpese of changing its registered office cr registered agent, or both, in the State of Florida.

13. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (0 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 attachment with an address, with all ather like empowered.

SIGNATURE: .

-t

<L

!

SIGNATURE 0\ ;i o e | B O e
Signalure, typed of printed name of registersd agent and titla |r‘§pﬂ4cabla. {NOTE: Registered Agent signature required when rainstating) ' DATE
8. This corporation is eligible ta satisfy its Intangible FILE NOWNI FEE IS_ $150.00 10. Election Cémpaign Financing $5.00 sy Be
- Taxiiling requirement and eleclstodoso. . . . After May 1, 200_2 Fge w!II be $550.00 Frust Fund Contribation. O Add.ed o Fe):as
{See criteria on back) O Make Check Payable to Department of State - - - e — S
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS IN 11 .
TITLE P O Delete TITLE (dchange  [3 Addiiien | S
NAME MARTINEZ, HECTOR NAME =)
STREET ADORESS | 6265 WEST 18 AVE STREET ADDRESS §
crv-sT-zp |HIALEAH FL 33012 CITY-5T-2P i
TITLE [ Delete TIMLE [ change ] Addition ELE)
NAME X ) ] NAME
STREET ADDRESS | ' STREET ADDRESS
crv-srze | ‘ CITY-ST-2P
TILE : [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TMLE [ Delete TILE [ Change [ Addition
. %.:a: e NAME
SRETADDRESS | e R e e . STREET ADDRESS
CITY-ST-2P B i ¢ ] . ’
e O Delete TILE Ol Change I Ragitien=| ==
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2IP .o
CTIME S . * 1 Delete TNLE . ot . [Dochenge’; - [T Addition
NAME S HAME e
STREET ADDRESS Co STREET ADDRESS
OY-$7-2IP CITY-§T-2IP

O RGO oYK
Daytime Phong # \ ‘



