f FILED

2003 FOR PROFIT CORPORATION,
UNIFORM BUSINESS REPORT JUBR) < Secretary of State

Jun 04, 2003 8:00 am

A

1560 MIAMI CENTER, 201 S BISCAYNE BLVD

04-28-2003 91351 034 ***193.75
DOCUMENT # P01000024818
Ertity Name
D & R HIALEAH FAMILY CORPORATION
Principal Place of Businass Mailing Addrass
G/0 LOUIS NOSTRO.ESO.SHUTTSABOWEN.LLP C/0 LOUIS NOSTRO.ESC. SHUTTSABOWEN.LLP
1500 MIAMI CENTER. 201 § BISCAYNE BLYD 1500 MIAMI CENTER. 201 § BISCAYNE BLVD
B RGN
2. Principal Place of Business 3. Mailing Address ]
Suite, Apl. ¥, efc. Suite, Apt. #, elc. | ' [] CHECK HERE IF MAKING CHANGES
City & State City & Stalo 4. FEINumber <y =~ - o Applied For
o ' 3.8 "36? }-ggﬂl Not Applicable
Zip Country Zp Couriry 5. Cerl'ﬁca!e of Stalus Desind E’ ggm;ionai
6. Name and.Address ot Currert Regjistered Agent . . : 7 Nsme and Mdms ui Nw Hagia!emd Agcm
) Name A L
NOSTRO, LOUIS ESQ - e - Aom.s ostro . . L
treet Ad, Q. Box Npymbar Is No Acceptabla)
C/0 LOUIS NOSTRO, ESQ, SHUTFS & BOWEN, LLP 3o AV _

MIAMI FL 33131~~~ T T City doralé"a-éés FLlZIEE”f¢

8. The above named entity submits this stalement for the purpose of changing its registered offica or registered agent, or both, In the Slale of Florida. 1 am familiar with, and accept
the obligations of yggistered agent.

SIGNATURE JM%@ 4 é{:’/id.f

| tybad of Drivted narm of registered aganl and tte if appitable. {NOTE: Regisiared Apent signature raquirsd whan reinstating}
FILE NOW!!! FEE IS $150.00 . . )
8. Election Campaign Fnancing $5.00 Mmay Bs
After May 1, 2003 Fee will be $550.00 e
Mak Check Payable to Florida Department of State : Trust Fund Contribution. O  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O veiete me . Olctange ] Addition
NAWE ™ NAMOFF, ROBERT NAME
streeT anbress | 1500 MIAMI CENTER, 201 S BISCAYNE BLYVD STREET ADORESS
oTY-ST-27 MIAM! FL 33139 CIrY-ST-2p
TLE D [ Delets TLE : ) [ Change [ Addition
NAME NAMOFF, DAMID NAME
STREET ADBRESS | 1500 MIAMI CENTER, 201 S BISCAYNE BLVD STREET ADDRESS
ciry-ST-ap MIAMI FL 3313t CITY-57-2P
e O Delete TME O Chanae [ Addition
NAME - ———r - - e e B MAME - =] e s o L N
~STREET ADDRESS” has i STREET ADDRESS " T -
CirY-ST-27 CAY-$7-DP
TNE O pewis e DOl change [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIry-ST-2p ] ) CITY-ST-2IP
il N < 7 petete TE Clcrange [ Accition
NAME . . MAME
STREET ADORESS STREEY ADDRESS
CITY-$T-2p : ) CiY-ST- 2P )
TTE : [ berete TME Ochange [ Addition
NAME NAME
STREET ADORESS STREEY ADDRESS
CITY-ST-2p .. ) R

12 | hergoy carti lhal the information supplied w s g does not qualily for the exemplion Stated in Section 119.07(2Xi), Florida Statutes. | furiher certify that the intormation
indicated on this réport or supplemental regeft is ylg accurale and that my signature shall have the same legal effect as it made under oat;'that | am an ofticer or director
e to exacute this repm as required by Chaptaer 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

of the corporation or the receiver or trusleg’emp
pli other ke empowerad

changed, ot on an atiachment with argj(dres

4
BIGNATURE ARDTYPED GRt PANTED HAME OF BIGNING OFFICER OR DIRECTOR Oata Darytima Phore ¢

CR2E034 (10/02)

ik

L SIGNATURE: __ SIGN:



MAY-32-2083 14:58 W(/?W @50—/{0&’5{9@9 4411 P.01

@ e OO0 YRS
Employer Identification >/30/2003

Internal

reme Number (EIN) Cover Sheet |, o.0% """

Service thisone) 1

Cincinnati Accounts Management Center (CAMC)

FAX: 859-669-5760 Phone: 866-816-2065

To
F MS ROS
LOUTS NOSTRO o S ROSTMOND
FAX Phone
305-347-7864
ATTENTION
Name of Entity
D & R HTALEAH FAMILY CORPORATION
EIN 38-3681882
Name of Entity
EIN
Name of Entity

This coversheet is used as verification for a requested EIN, For any questions regarding
the application for Employer Identification Number (S8-4) use the above toll-free
number, all other non-related questions, please contact 800-829-1040.

This communication is intended for the sole use of the individual to whom it is addressed and may contain information
that is privileged, confidential, and exempt from disclosure under applicable law. If the reader of this cormmunication is
not the intended recipient or the employee or agent responsible for delivering the communication to the intended recipient,
you are hereby notified that any dissemination, distribution, or copying of this communication may be strictly prohibited.
If you have received this communication in error, please notify the sender immediately by telephone, and return the
communication via fax at the number given above. Thank you.
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