¥
- 2003 FOR PROFIT CORPORATION L
UNIFORM BUSINESS REPORT (UBR) o !

DOCUMENT # P02000090458 FILED

1. Entity Name )
HIALEAH REALTY & INVESTMENTS CO. D3 AFR 30 PH a2

Sj. "':,,,Jx_ ;‘ric‘:\l
Principal Place of Business Mailing Address TAL A f_c_ Lr Pll}f\
10440 SW 71ST AVENUE 10440 SW 71ST AVENUE
MIAMI FL 33156 MIAMI FL 33156 )
Suite, Apt. #, etc. Suite, Apl. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State Applied For
CVpliec) FOv iaess
ip Country Zio Country J 5. Cemflcate of Status Desired 0 ge.; gasq 333&"0”3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

ASP REGISTERED AGENT, INC.
2450 SW 137TH AVENUE SUITE 221

Street Address (P.O. Box Number is Mot Acceptable)

MIAMI FL 33175

City FL ] Zip Code

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 Floriga. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printéd name of registered agent and tille it applicable (NOTE: Registerad Agent signaturg required when rginstating) DATE
l-;ILE NOWIN FEE IS $150.00 . - .
: 8. Election Campaign Financing $5.00 may Be
Atter May 1,' 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TITLE [JChange [ Addition
NAME ALAYON, MARTHA L NAME TOOO1IS4SS1 37
stReer aoress | 10440 SW 71ST AVENUE STREET ADDRESS 0507 NE-—-01071 ‘“‘D 20 _\m 100
CITy-5T-21P MIAMI FL 33156 CIvY-S1-2P e
TITLE ] Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P _ CITY-$1-7IP
TNLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
EITY-§7-21P Errv-sr-zlp
TITLE [ oelete TITLE [l change [ Addition
NAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7P CITY-ST-2/P
e M Delete TLE [ Change [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP o~ - CITY-ST-2P

at quality for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the infermation

|nd|cated on th_ls rgport or supp mental report ip i rate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporationfor the receiy k e 1o grecyte this report as required by Chapter 607, Florida Statutes; and that my name appears in 8Block 10 or Block 11 if
changed, oron a attach:pe withy Al ojHE: e empowered.

F3Li) 5/1 7%3 305’9'}/31@

d H d
ngdNATURE ANDTYPED OR PRINTED NAME OF SlGNING OFFICER OR DIRECTOR Hate Daytima Phone #

104N

[ sl =bt - T

AV 92v.920



