2003 FOR PROFIT CORPORATION ADr 3(55%5?8:00 am

UNIFORM BUSINESS REPORT jUBR)
DOCUMENT #  PO1000052633 ecretary of State

1. Entity Name

HIALEAH FUELS, INC.

S - 11028438

MIAMI FL 33156 MIAMI FL 33156

AR AR

2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, elc. Suite, Apt. #. efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI r Applied For
! ves et 65-1 108246 NE?Applicable
7ip ]  Courtrye_—. . . 1 zie - - | Country ..o 5. Gariicats of S@us Desied [ -gﬁ?e.g;lﬁ:!;j&lionai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
GORMAN' LENARD H Street Address (P.O. Box Number is N(;t Acceptabie)
1320 S DIXIE HWY, PH 1275
CORAL GABLES FL 33146
City FL —, 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Aegistared Agent signature required when rainstating) DATE

. : i X \ o ;

3 AftF“idE N?vgvgég ‘;EE ‘3! ?505052 a0 9. Election Campaign Financing $5.00 May Be

‘ er may 1, ee will be $550. Trust Fund Contribution. (] Added to Fees
Make Chéck Payable (o Florida Department of State )
10. °, ' . CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE OPST [ Detete TITLE [Cl Change [ Addition
NAME FONTECILLA,. CARLOS NAME
sTReer apokess | 12305 8. DIXIE HGWY STREET ADDRESS
erv-size | MIAMI FL 33156 CITY-ST-ZIP p
TTLE O belete TITLE 'L¢ [ change txkddition
NAME NAME calol {'DE-EHGL- l
STREET ADDRESS seaooess |A\DBOS 5. DIE W
CFY-5T-7P - ~ I L5 I Y S T & PO
TITLE [3 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-8T-21P
TLE [ Detete TILE [J change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE O pelele TLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

l CITY-ST-2IF CITY-ST-ZiP

TILE [ Delete TMLE ) change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-721P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indigated 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: -Q-»:“@L REQUIRED 4\aa\u3

smmmne ibﬁfen OFR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #

AV 09.4/920

CR2E034 {10/02)



