m— R
2002 UNIFORM BUSINESS REPORT (UBR)

\ Y rri )l

1. Entity Name o )
HIALEAH HURRICANES, INC. | FILED
RN Py ,
02 3201 py 2 49
Principal Place of Business Mailing Address R— R
8320 NORTHWEST 108RD STREET 8320 NORTHWEST 103AD STREET TG IR
SU'TEE% SUITE 206 AT [T . “A
e o ”"”"' m "m Iml II'" "m Ilm ml”'m ‘Il‘l Il“l "m Im ml
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
S5~ 1097 ‘/oo 7’ Not Applicable
zip Country Zie Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
Name
ORLA Mbp . Barism
SPIEGEL & UTRERA, PA. I
Streetf\ddress (P.O. Box Number u*ejo cceptable) S .
343 ALMERIA AVENUE 320 N W 103% Syweemr, S 204 v
CORAL GABLES FL 33134
City Zin. Cod
Niatens Garoovs FL | “3%%
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of fegister \
/ /2/
SIGNATURE =4 ) ? ? 02
ignaturg, typed or printed nama of registersd agent and tife if applicable. (NOTE: Registersd Agent signature raquired when reinstating) DATE
[
9. This cor;{ﬁration is eligible to satisfy its Intangible FILE NOW!I FEE IS $550.00 10. Elect on Financi
Tadefiling requirement and elects to do so. After Seplember 13, 2002 Fee will be $750.00 0. .'Ej:;“F’Ei,ag;’n"j'r?;u“g:"c'"g O ﬁ?dgﬁohgi’;fe
(See criteria on back) O Make Check Payable to Department of State '
11. GFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O pelete TMLE . '—:—,Eﬁ [ Acgition | &
NAME BATISTA, ORLANDO | RAME EO000 T ?48 ""rﬁ[}l% E
sTheeT aooress | 8320 NORTHWEST 103RD STREET SUITE 206 STREET ADDRESS -D3/ 1,.9" DEEE_' D 1?:: WD, 00 2
amv-st-ze | HIALEAH GARDENS FL 33016 CiTy-s1-2P HAARDSD. LEECEIEE 5
TITLE SD O pelste TITLE [ change [ Addition ?:_)
NAME PEREZ, NELSY A NAME
sTReET ADDRESS | 8320 NORTHWEST 103RD STREET SUITE 206 STREET ADCRESS
CITY-ST-2P HIALEAH GARDENS FL 33016 CITY-ST-7IP
TITLE VT O Delete TITLE [ Change ] Addition
NAME BATISTA, RAMON NAME
stReeT ADoRess | 8320 NORTHWEST 103RD STREET SUITE 206 STREET ADDRESS
crv-st-ze | HIALEAH GARDENS FL 33016 CITY-57-2IP
TILE [ Delets TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ oelete TITLE [1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-3T-2IP N
TITLE 3 Delete TMLE i [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
13. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall 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 1o execute this regort 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 gtidress, with all other like erppowgfed.
5/5 /ep 205~ 4T -L)P)

Data Davtime Phena #




