2000 UNIFORM BUSINESS REPORT (UBR)

FILED 3

DOCUMENT # P96000030037

1. Entity Name

HIALEAH LADY, INC.

Apr 11, 2000 8:00 am
ecretary of State

04-11-2000 90014 036 ***150.00

Principal Place of Business Mai

1001 W. 45TH STREET. BAY 7
HIALEAH FL 33012

9500 S. DADELAND BLVD.. #705
MIAMI FL 33156-2849

ling Address

635219

2. Principal Place of Business

3. Mailing Address

AN AR O W

Suite, Apl #, etc.

Suite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-%868?4 Not Applicable
Zip Counitry Zip Country " - $8.75 acditional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . e . Name o

GAREHA, AMADD
8500-5—DADELAND-BEVD--SUITE-T05
~MIAMI-FE-33156—

LESIES o G ARCIR

Street Address (P.O. Box Number is Not Acceplable)

95 3- DA decans Blud- 708
AMod ity FL | 220sc

B. The above

SIGNATURE

rpose of changing its registered office or registered agent, or both, in the State of Flerida.

(NOTE: Ragistered Agent signature raquired when reinstating} DATE

9. This gorporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TIMLE PD [ elete TTLE FPD . B change [0 Additon | &
NAME SARGHAMADD NAME 2SS Z2ER NN A oAl ' 55 A o
stReer aoDRess | 9580-STDADECAND BULVD., SUTTE 705 STRETADDRESS (9L HO S+ D At and Blyd. 765 §
CITY-ST-2IP WHAMHFL33TS6— CITY-ST-2IP AT A - F/ . =23 /5F u
THLE SID— 1 pelete TITLE ff‘b M Change [ Addition g
NAME GARCH-THARTHA NAME 55/5 A=A @a.cv
STREET ADDRESS | ~9500-6—PADEDAND BLVD., SITE- 705 STREET ADDRESS L '/ Ecran A p_ Y- 75
OITY- 5T-71P MiaMFFL-33466 oITY-51-21P gsoe s~ A >

.yl L /
e O Detete e i Ol Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - CITY-ST-2IP
TILE [ celete TITLE I change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP QITY-ST-2P
TILE [ Dalste TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIFY-5T-2P
TITLE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-ST-2P CITY-ST-2P

13. | hereby certify that the information supplied with this fili
=2 " L

indicated on this report gLs
gred

ng does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ad accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
to exekute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

U
[

AME O CER OR DIRECTOR Date Daytime Phona #

IGNING OFFI




