FILED

2003 FOR PROFIT CORPORATION-
UNIFORM BUSINESS REPORT (UBR) SSE{;E;%Q; gf*gggoge

" Jan 31,2003 8:00 am

DOCUMENT # P02000095979
1. Entity Name
HIALEAH ACRES, INC.
houUd iy
Principal Place of Business Mailing Address
0 § DIXIE HWY MO0 S DIXIE HWY
CORAL GABLES FL 33146 GORAL GABLES FL 33145 ’ ,
S — A
Suite, Apl. #, etc. . Suile, ApL. #, elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Appheﬁ For
3\07 50&_[ Mot Applicable
..Zip Country 2p Couniry 5. Certificate of Status Desired | Ii;.e ;Eq ":dmzm'
- 5..Name end Addrass of Current Registered Agent” .~ ] .~ _7. lama and Adoress of Now Regisiared Agent
N Name
ARAN, 08§ Streel Address (P.O. Box Number is Not Acceptable} :
710 S DIXIE HWY - e
CORAL GABLES FL 33146
City FL Pip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agant, or both, it the State of Flonda 1 am familiar with, and aceapt
lha obligations of registered agent.

CR2E034 (10/02)

)

SIGNATURE
Signature. Typed or printed name of registaned 2pery and tite if applicatle, (NOTE: Ragisterad AQanm gignature reguired when restating) DATE
At e 20 Foo b 36000  Hocr oo s 35000 0

. Make Check Payabie to Florida Department of State ) \

10, i OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TmE [o O3 etee me Clcrange [ Adition
NAME ARAN, FERNANDO S NAME

steeT aopress 710 'S DIXIE HWY STREET ADDRESS

[ arv-sr-zp CORAL GABLES FL 33148 CATY-57-2P

U: 0 , O Detete THLE . Olcrange ] Adeition
NAME CORREA, DANNY NAME

smeet aooress 710 S DIXIE HWY STREET ADDRESS

crv-st-np |CORAL GABLES FL 33146 CITY-5T-2P

e R P SR SR L L] et L TE ke et e —=am - = "R zu[]Change ~-[=] Addition-
AMETT T - — T e e = e e - 0

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P o2 |,

TIE [ Delete e (O change ] Agdition
NASE NE ‘
STREET ADDRESS STREET ADDRESS

ey-51-2p CITY-S5T-2P )

TINE - O peteta - TTE Clchange [ Addition
HAME NAME

STREET ADDRESS : STREEF ADORESS

CiTY-5T-21P CIFY-§T- 29

e 3 Delete e : C)Change [ Additien
MNAME NAME :
STREET ADDRESS STREET ADDRESS

Ciry-81-.0p CITY- 1. 2P

12. | hareby cemfg thal the information supplied with this ﬁi:_‘dg daoes not qualify for the exemnption stated in Seclion 115, 07&3)( 1}, Flonda Stalules. | lurther certify that the information
Indicated on this fepart or supplemenial report s true and accurate and that my signature shall have the sama legal effect as if made under gath; that | am an officer or directon
of the corpofation or the receiver or lruslee empuwered 1o execute this report as requirad by Chapter 607, Florida Statutes and that my name appeatrs in Block 10 or Block 11 if

changed, ar on an attachmen! with ar-eddrossoTrittenll othar like empowered
5) fepaand S ﬁ)@w (] ;DILD 3 3053 %0

SIGNATURE: 2R Une ReQU

BIGNATURE AND TYFED OR FRINTED NANE OF SIGNING GFFICER OR DIRECTOR

[ e




