2002 UNIFORM BUSINESS REPORT (UBR)

-~

DOCUMENT #  P01000024818

1. Entity Name

D& R HIALEAH FAMILY CORPORATION

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-06-2002 90264 045 ***150.00

Principal Piace of Business Mailing Address . ';j U IYRIAY
CIQI.OUISPDSTRO..ESO.SWS&MILP CIOLOUI%MSTRO.ESO.SHUTTS&BOWEN.LLP
1500 MIAM! GENTER." 201 8 BISCAYNE BLVD 1500 MIAMI CENTER, 201 S BISCAYNE BLVD
MIAMI FL 33131 MIAMI FL 3313t
2. Principal Place of Businass 3 Mailing Address ”"""”"' I ””II”“I""I"I" I lml"ll mm"l' "“ "ll
Suite, Apt. #, etc. Suite, Apt. #, etc, CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
) Not Applicable
Zip Country Zip Country . } 58.75 Additional
5. Certificate of Status Desired [l Foe Required
-l *~ === —g*Nime &a-wm;.wcumm-nsgimmmgg' L. e R - 77, Name and Address of Now Registerod Agant "~ -
J— : Tl e s 5 = e [ S N AN - e i S N S AT
NOSTRO, LOUIS ESO Strest Acdress (P.0. Box Number is Not Acceptable)
"C/0 LOUIS NOSTRO, ESQ, SHUTTS & BOWEN, LLP
1500; MIAMI:CENTER, . 201:S BISCAYNE BLVD
MiIAME FL 33101 City FL I Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga,
SIGNATURE.
L Sigramune, typred or printedd reme of registered agonit and Lt i apgilicabie. (NOTE! Registared Agjani signature roquired when rainkisting) DATE
9. This corporation is eligibia to salisly its Intangible FILE NOW!! FEE IS $150.00 ! N
Tax fling requirermnent and elects to do so. Atter May 1, 2002 Fee will be $550.00 10. E:z::n:?‘n%agxﬁ;u;:nmclng 0O Ezg?o'g‘;?
(See criteria on back) O Maka Check Payable to Department of Siate '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D O3 Detete TME ) Ol Change [T addtion | S
e NAMOFF, ROBERT Hese iy
STAEETAUORESs | 1500 MIAMI CENTER, 201 S BISCAYNE BLVD STREET ADDRESS 3
CITY-§1-2P w fL 31 CITY-ST-2IP ﬁ
Tme D O Detete e Oichange (] Actition | &3
NAE NAMOFF, DAVID NAE
STHEET ADDRESS ) -

seeA0ress | 1500 MAMI CENTER, 201 S BISCAYNE BLVD
‘S| MIAMIFL 33131

CITY-ST-2IP

TLE ) L [ petete TRE i (O Change [ Adaiticn |
_MMESTE T AT et —  Srmts e i e = e e To=- -

STREET ADDRESS STREET ADDRESS -

CTY-5T-2P ony-si-ip

TME O Deete e O Crange [ Addition

RAME ' NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2P CTY-5T-2IP

THLE 3 Cetete TmE O cCrange 3 Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIFY-5T-21P .

me O Delete TIMLE . OcChange [ Addition

RAME NAME

STREET ADDRESS STREET ADORESS

CY-§T-2P . CITY-ST-2P

13. { hereby certily that the information supgh
indicated on this report ar supplemen
of the corporation or the receiver or
changed., or on an attechment withAn ad

is true an

owarad 10 exacute this raport as required by Chapler 607, Florida Staiutes;
s§, with atl cther fike empowered.

with this ﬁling does not qualify for the exemption stated in Section 119,07(3X1), Florida Statutes. | further cartity that the intormation
accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or direcior
and that my name appears in Block 11 or Block 12 if

SIGNATURE: _ SIEFUA URE BEQUIRED .

AND TYHED NamE OF

OFFICER OR DIRECTOR Date




