FILED
2004 FOR B ROEIT CORFORATION Jul 13, 2004 8:00 am

DOCUMENT # P95000080598 Secretary of State
1. Entity Name 07-13-2004 90001 041 ***150.00
HIALEAH ASSETS, INC.
Principal Place of Business Mailing Address
17401 BRIDLE WAY TRAIL 17401 BRIDLE WAY TRAIL Jivoeuou
BOCA RATON, FL 33496 BOCA RATON, FL 33496 .
| ! "l I 1
2. Principal Place of Business 3. Mailing Address i i 4“ ‘T . “ |
0 Box 37046064
Suite, Apt. #, elc. Suite, Apt. # elc. 07072004 Chg-P CR2EQ34 (10/03)
City & State City & State — 4. FEI Number Applied For
/B P 65-0617881 Fiot Appiicable
a0 Country %93 137 Co&% A 5. Certilicate of Slatus Dosired [ ge?;;i; Addional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
Name ’
BARNETT, MURRAY
17401 BRIDLE WAY TRAIL Streat Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33496
City FL I Zip Code

B. The above named entity submns this statement for the purpose of changing its registersd office or ragistered agant, or both, in the State of Florida. | am familiar with, and accept
the ehligations of registered agent.

SIGNATURE
Signature, typed o1 printed name of registared agent and litle #f appicabie {NQOTE: Regsterad Agen! signeiuta required when minstaling) DATE
FILE NOW!! FEE IS $150.00 . Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution, [ Acded to Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCHS IN 1
jiift3 o O petete TALE [Jchange [ Addiiion
NAVE BARNETT, MURRAY NAME
STREET ADDRESS | 17401 BRIDLE WAY TRAIL STREET ADORESS
CITY-ST-21P BOCA RATON, FL 33496 cy-si-np
TLE [ pelete e O chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITy-51-7P
fiile O telete TTLE [Jchange ] Addition
NAVE NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2IP ClfY-S1-2p
TIEE £ Delate TITLE [Jchenge [ Addition
NANE NAME
SIREET ADDRESS STREET AIERESS
CIY-ST-2P CITY-SE-2P
Tk 7 etele TTE Jchange [ Addition
NAME NAME
STRFET ADDIESS STREET ATDRESS
CTY-SI-2IP ciy-S1-7p
L £ Delete TMEE [Ichange [ Aadition
NAME. NAME
STREET ADERESS STREET ADDRESS
CITY-SE-ZIP CITY-S7-2P

12. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 115.07(3)i}, Porida Statutes. | further cerfify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
of the corporation of the regejver of trustee empowered o execute this report as required by Chapter 807, Florida Statites; and that my name appears in Block 10 or Block 11t
changed, or on an altac i wilH an address, wistyall other like empowered.

SIGNATURES

7776 fo/ Fos 473 a543"|

Daytime Thone »

OF SIGNING OFFICER OR DIRECTOA




