2002 LJNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # _ PO1000033317 "Secretary of State

HIALEAH PROPERTIES AT PALM AVENUE, INC. 02-26-2002 901 45 044 ***150.00
Principal Place of Business Mailing Address

9910 COLLINS AVE #14 9910 COLLINS AVE #14

BAL HARBOUR FL 33154 BAL HARBOUR FL 33154

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, etc. ) e fuen SUita- APt #RICT T DO NOT WRITE N THIS SPACE
T

fIRPSAN

sl Wl
City & State City & State 4. FEI Number L4 ppliec For
Not Applicable
Zi Count Zi Count iti
P ountry 8 ouniry 5. Certificate of Status Desired O $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
'L Name
N
OLSEN’ JO Street Address (P.C. Box Number is Nat Acceptable)
8910 COLLINS AVE #14
BAL HARBOUR FL 33154
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE __| N -0 A
Sig ped gr printed name of registers and titie if ap—p-l'rabb-—.... (NOTE: Registered Agent signature required when reinstating} DATE
o
9. This corporation is ligible to satisfy,its Intangible e .. FILE NOWNL FEE.1S._$150.00 . . (oo r - 10.~Election Campaign Financing - $5.00 May Be
Tax filing requirement and elects to da sa. After May 1, 2002 Fee will be $550.00 - [ :
o ! Trust Fund Contributicn. Added to Fees
(See criteria ¢n back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TCQ QFFICERS AND DIRECTORS IN 11
TITLE ) OJ pelete TTLE O change  [J Adeition
NAME LSEN, JOHN NAME
sweeranokess | 9910 COLLINS AVE #14 STREET ADDRESS
CiTY-5T-2IP BAL HARBOUR FL 33154 CITY-5T-7P
THLE O Delete TITLE ] Change [ Addition
HHAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CITY-5T-2IP
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-7iP
_TmE, [ pelete TITLE ] Change [ Addition
NME T NAME
STREET ADDRESS T e | STREETADDRESS
CTY-ST-2P TSP ee
Tr——— T
TILE O Delete TITLE [£F Changs—— L Addition_|
NAME NAME
STREET ADDRESS ) . STREET ADDRESS
CITY ST i1 BN o CITY-ST-2IP
mie "t |t O Colste - TILE [ Change  [J Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY- ST-2IP l CITY-ST-21P
13. | hereby cert fy.that the information supplied with this filing'does riot qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated onthis report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or the re trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e BNV,

SIG(QTI.IRE Anv'vpeﬁ'bn PRINTED NaeGF sm‘h‘mﬁ'omcen OR DIRECTOR VDate Daytime Phane #

SIGNATURE:

4

CR2E034 (9/01)




