2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 24, 2003 8:00 am

DOCUMENT # P02000092363 ecretary of State

1. Entity Name 04-24-2003 90107 010 ***150.00
HIALEAH HOMEGROWN INC.

Principal Place of Business Maliling Address
15969 NW 64TH AVENUE 15969 NW 64TH AVENUE - .-
SUITE 207 SUTTE 207 .
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number__ Applied For

oy - 06—2_837 o Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O $8.75 Addttiona
Fee Required
B Name and Address of Current Registered Agent 7 Name and Address of New Reglstered Agent

P —S A —— L T Name - =

[— j— o ——

LOPEZ, RICHARD

Street Address (P.O. Box Number is Not Acceptable)
15969 NW 64TH AVENUE

SUITE 207

MIAMI LAKES FL City FL Zip Code

8. The above named entity subrmnits 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 obligaticns of registered age
SIGNATURE % g'&(\/\'f‘b Cope "f/l-\ \03

Signaturs, typad of printed namesBgisterad agent and titla i applizable (NOTE: Relistered Agent signature required when reinstating) v pate
7
~FILE NOW!1! FEE IS $150.00 ) . ) )
9. Election Campaign Financing ’ $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Ciseck Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11
e D O Detete TITLE ' O Change [ Addition
NAME LOPEZ, RICHARD NAME
street aooress | 15969 NW 64TH AVENUE STREETADDRESS
crv-sr-ze |MIAMI LAKES FL CITY-5T-2IP .
TIMLE . [ Delete TME ’ [T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TE rm e 2 omeee— o - = = ElDetetes o BT - e o : o~ — . =~ -~ [Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE ' [ petete TITLE [ Change  [C] Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7IP
TITLE O pelete TITLE [(JGhange ] Addition
NAME HAME ’
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CIFY-$T- 2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP - CITY-ST-21P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on 1his report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or lrustee empowered 10 execute this repart as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address all other like empowered
SIGNATURE: SUGN#%«:-‘—%}E (L @ Jf ra) éa/cv— vd Af 03 786-229- 58>

SIGNATURE ANDTYPED OF PRTTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

ey W

CR2E034 (10/02)



