2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 07, 2000 8:00 ai
Secretary of State

02-07-2000 90036 049 ***150.00

' DOCUMENT # P96000022619

1. Entity Name

HIALEAH EIGHT CORPORATION

Mailing Address

5955 N.W. 37 AVE
MIAMI FL 331422011
us

Principal Place of Business

5959 N.W. 37 AVE
MIAMI FL 33t42
us

LUUL /734

2. Principal Place of Business 3. Mailing Address

TISRUBET UT VBUE WU S0 EEI1) e rn mwrm w1 % samrm e o -

Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber g e LY
T - e (o - 7W27 :ND? ‘.-|
Zip Country Zip Country 5. Certificate of Statys Desied — (1~ " $8-75 .07
Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name Marcel L. Navarro
NAVARRO’ JOSE F Street Address (P.O. Box Number is Not Acceptabia)
5959 N.W. 37 AVE
MIAME FL 33142
5959 N.W. 37 Ave.
City L. Zip Cod
Miami FL f% 14

B. The above naA 5ubm1ts this s1atemgekfor the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE —TTD CF C ‘} iZjee
ra, typad or printed name of registered agsl\l ang titla if applicable. L {NGTE: Registerad Agant signature required when rmeinstating) DATE

9. This corporation is eligible ta satisty its Intangible FILE NOW!1! FEE IS $150.00 : cin Finangi

Tax ﬂling rgquiremem and elects to do so. Atter MAY 1, 2000 Fee will be $550.00 10 E:sgglﬁznza?oi?;?;u;g‘:ncmg ?c?de?ﬂqc

(See criteria,on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS JCHANGES T OFFICERS AND DIRECTORS
e D O Delee TME O3 Change 1
NAME NAVARRO, JOSE F NAME
STEETADDRESS | 5959 N.W. 37 AVE STREET ADDRESS
OITY-ST-2P MIAMI FL 33142 CITY-ST-2IP
TLE D [ pelete TITLE {1 Change |
NAME NAVARRO, LUIS G NAME
sraee acoress | 5959 N.W, 37 AVE _STREET ADDRESS_ . o

omy-ST-ZP MlAMI FL 33142 =TT e =T - RS e T T ST - SRR

TILE D T Delete TITLE [ Change
MAME NAVARRG, MARCEL NAME
sTReeT ADDRESS | 5959 N.W. 37 AVE STREET ADDRESS
CITY-ST-217 MIAMIL FL 33142 CITY-ST-2IP
TIMLE [V : [ Delete TILE [ Crange
NAME NAVARRO, GABRIEL NAME
sTeEET ADDRESS | 5959 N.W. 37 AVE STREET ADDRESS
CITY-ST-2IP MIAM! FL 33142 CITY-ST-2IP
TILE O Detete TIMLE O Chiange
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-7IP
TLE [ Delete TILE [ Change
NAME NAME
STREET ADDRESS 7 STREET ADDRESS
CITY-ST-2IP ey CITY-§T- 2

13. | hereby certify that the in®rpiation suppliserwith this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify hai

indicated on this reporbr

SIGNATURE/

pplementp eport |5 true gAd accurate and that my signature shall have the same lega! effect as if made under oath; that I'am an officer _

Ohvepd 10 execute this report as required by Chapter 607, Flonua Statutes; and that my name appears in Block 11 o

all other like empowered.

4 Lot

et

“Jose ! F*»" INavarrr.)/Pres;dent

1-18-00 (305)632-

‘ ,//’ -

NATURE ANyﬁﬂ PHRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Dala Daytme Phone #

—



