2001 UNIFORM BUSINESS REPORT (UBR})

FILED

DOCUMENT # P96000014428 Apr 30, 2001 8:00 am
1. Entity Name f
HIALEAH ALMACEN CORP. ecretary of State
04-30-2001 90043 006 ***150.00
Principa: Place of Business Mailing Address
7220 SW 61 8T 7220 SOUTHWEST 61 STREET
MIAMI FL 33143 MIAMI FL 33143 ; .
us Us (S 4T
e |IIANRIRMAR RGN
2255w e s 7220 S W, bl ST
Suite, Apt. #, eic. Suite, Apt. # etc DO NOT WRITE IN THIS SPACE
City & State . City & State | 4. FEI Number 65_%42596 Appiied For
YW\ o Cvean ?\ M covan <F'l Not Aoplicable
£ip o Country Zig Country - N . $8_75 Additional
3 74 L’l g Us ‘/\_' 3 3 l\’{ 3 U5 ﬂ" 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD

D’“@,a_mm \r/ﬁflS\’e(L‘

343 ALMERIA AVENUE Sireel Address (P O, Box Number is Not Acceplable)
CORAL GABLES FL 33134 Tr2o S LA Sk
Cit : - Zip Cod
"ML 33143

8. The above named entity submits this slatemem for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE qM\’\Mﬁ/_. \va)h e OVWG—U—‘ \/C &5!\—6’\/&_.

Y/ 2y /o

Signature, b mc or preveo neme of registeres agent anc title if appicatide (MOTEZ: Regisierec Agent s-anaiure raquired when -ginstating) e
9. Ih}s corporation is eligitie to satisfy iis Intangiole ] FILE MOWIN ’f:? ib\v‘iﬁﬂ.(}ﬂ 10. Flostion Gampaign Financing $5.00 Way 5o
Tax fan requirement and elests 1o do sa. After M AY 1, 2001 Fee will b2 5550.00 Trust Fund Contribution. Added 1o Fezs
(See criteria on bacik) J fake Check Mavable o Department of State
11. QOFFICERS AND DIRECTORS i2. ADDITICNS/CHANGES TC OFFICERS ANO DIRECTORS IN 1
e PSTD ] De'ete TTLE [JCrange ] Additien
e VERSTER, JEANETTE M e
STRECT A0RESS | 7220 SOUTHWEST 61 STREET STREET ADDRESS
CTY- 872 MIAMI FL 33143 CrY-§7 4P
TI7LE Y {7 Delete TITLE [J Charge [0 Addirion
AN, VERSTER, MARTIN D SAME
sraees aooness | 7220 SOUTHWEST 61 STREET STAEET AUCRESS
CiTY-5T-71P MIAMI EL 33143 GiTY-ST-2P
TILE M Delete TITLE [] Change [ addition
RAME NAME
STRIET ADORESS STREET ADDRESS
CTY-ST-2P Gy -5T-21P
TIFLE [ telote £ [} Change [T Additior
MAME NERE
SIREET ADDRESS STREET ADDAESS
LITY-5T-2P CIY-SF- 1P
TITLE O pele TILE [T Change [ Additior
NARE NARE
SIREET ADURESS STRELT ADDRLSS
oY -5T-2P CIHyY-57-2iP
TITLE [ Delere M [Jchange [ Additior
SAME NARE
SIREET ADDRESS STREET ADDRFSS
CITY-5T-7IP CIFY-5T-2P

13. | hereby certif by that the information supplied with tnfs filing does not quahfy for the excmption stated in Section 119.07131(0), Florida Statutes, 1 further certify that the infarmatior:
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trusice empowered to execute this report as required by Chapler 607, Florida Statutes, and that my name appoars in Block 17 or Blogk i2 if

changed. or on an attachment with an address, with all other like empowered.

Q&’\Nb ' de\i_”

/ (30)
N econ L\\Q, \G(LS\/EKL L\/2)

LTy 2y
o |

SIGNAT}JHE AND TYPED OR PRINTED NAME OF SIGNING, OFFICER OR DIRECTOR

1\9). ime Phgre 4

[FIFITENT

CR2E034 (10/00)



