2002 UNIFORM BUSINESS REPORT (UBR) /
DOCUMENT # P01000038944

FILED
May 27, 2002 8:00 am
Secretary of State

05-27-2002 90421 010 ***150.00

1, Entity Name

HIALEAH ENTERPRISING MANAGEMENT GROUP, INC.

Principal Place of Businass Mailing Adchress
9555 SW §9TH STREET STE 20 8655 SW B8YH STREET STE 201
MIAM] FL 33176 MIAME FL 3076

SRR MR A

7. Pringipal Placo of Business J 3. Maiirs qﬁfdf ‘ _S/:_’
5085 scu. 2L fwl| 748> S 2¢5
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & 5tata . F City & Stgla, . 4. FE) Number Applied For
/L/ ey (’ ;Y £ C« 7[Not Applicable
Zip . ~ Country ., . 4 R ., . Country ) . $8.75 Additional
j 9/ .6? L ﬂ '.S/_?:,.‘. .y L/ R Centificate of Status Desired D‘-*:-'-Fe@ﬂéﬂUlraﬂ"“““" e
| = 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstored Agent
T T e e e P s pem ez o | NATO, e
KONDLA, RICHARD F Street Address (P.O. Box Number is Not Accepiabile)
9555 SW 88TH STREEY STE 201 . I . |
e
MIAM] FL 33176 E !
5 City . FL Zip Code
8. The above named erntjjy-=ffimi sug of changing its registered office o regisiered agent, or both, in the State of Florida.
- ///}
o .Z 2 Ve
SIGNATURE & MALTn YEE oY/o/02
‘__ Suyhwaabef Of pAET hame of registerad agen Bnd tila if appiicable. {NOTE;: Regi d Agent sigy requinsd when rex 9. fns /
1 —
9, This corparation j eligible to satisfy its intangible FILE NOWI! FEE IS $150.00 10. B ¢ 1o Financi
Tax fiing requiréanl and elects 1o do 50. After May 1, 2002 Foe will be $550.00 e e $5.00 wey Bo
{See criteria on back) Make Check Payeble to Department of State ’
11. OFFICERS AND DIRECTORS P 12. y DITIONS /! NGES.JO OFFICERS AND DXRECTORS IN 11 _»
HTLE D o TILE M d —A y & é ] Change Mﬂdﬁlon o
e KONDLA, RICHARD F e And Sfl A S
STREET ADDRESS | 9555 SW 88TH STREET STE 201 STAEET AODRESS 7(/8’5 S P 174 Sew /€ 20/ 3
erv-s-ze | MIAMI FL 33176 oiY-$7-2P MrA Ay FC 33/59 N
me O delete TIme O Change [ Additien | O
NAME .. - - NAME
STREET ADDRESS STREET ADORESS |
CITY-ST- 2P em-st-zp | = e gy mmm s PRy 2
== I O3 Detetz TITLE OJchangs [ Addition
NAME™ = et mcnme o e e e e o = JVMAME | L _
STREET ADDRESS |- STREET ADDRESS M ot S e
CITY-ST-2IP CITY-5T- 1P
TME [ belste TIE Clchange [ Adgilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-ap €my-s7-2P
NE [ Delete TILE [ change  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIY-ST-3P
e O petes | mme 3 Change [ Addition
NAME NAME
STREET ADURESS SIREET ADDRESS
GCITY-51-2P CTY-ST-2P
13. | hereby certily thal the information supplied with this tiing does not quelity for tha exemption stated in Section 119.0?#’3}(?). Florigia Statutes. 1 further certify thal the information
indicated on this report or supplemantal report is true and accurala angihal m signature shall have the same legal effeci as if made under oath; that | am &n officer or director
of the corporation or tha raceiver of tuslegagpeuered to axepd Ihis report asTe quired by Chapter 807, Florida Statutes; and that my name appears in Block 1% or Block 12 if
changed, or on an attachment with are24] g empowered,
SIGNATURE: e /‘VAVAA
ENTED MAME OF EIGHING DFFICER OR DIRECTOR
/ { om - Dopmernoras
—




