2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #

1. Entity Name

HIALEAH LADY, INC.

P96000030037

Secretary of State

(03-05-2003 90097 042 ***150.00

Principal Place of Business

1001 W. 49TH STREET. BAY 7
HIALEAH FL 33012

Mailing Address
9500 S. DADELAND BLVD.. #705

MIAMI FL 33156

1UUJ15U9

Mar 05, 2003 8:00 am

MR

2. Principal Place of Businass 3. Mailing Address

Soo WESE 49 Stesct

Suite, Apt. #, elc. Suite, Apt. #, etc, 0
CHECK HERE IF MAKING CHANGES
27 [hor
City & S‘tate City & State 4. FEI Number Applied For
_&lﬁ"_{)ﬁﬂ’h — F/ 65-0686874 Not Applicable
Zip = Country.... . -~ .| _Zp . . _ |._Counlry. _ . _ . ! ) .~ -$8.75. Additional
330 [~ bﬂﬁ £ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
IA, LESLEY A Street Add ‘ (P.0. Box Number is Not Acceptable)
reg ress (P.O. Box Number is Not Accepiable
9500 S DADELAND BLVD
#705
MIAMI FL 33156 o FL [ oo

| 8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed ar printad name of registered agent and title if applicatbye (NOTE: Registered Agent signature required when reinsiating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make- Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFIGERS AND GIRECTORS IN 11
TLE PD X netere TITLE U . [#changs ] Acdition
NAME GRIGA-ZSUZSANNA—. NAME . - o '

STREET ADDRess | -9500-S--DADELAND-BLVD-SUITE-705" STAEETAODRESS ~ .. A e e e

crv-st-ze | MIAMHESIS6—— orvstap T o ‘

me A4 8TD O Delete TITLE ¥ / £ o) &) Change [ Additian
NAME GARCIA, LESLEY A HAME = Zes /g 2 of A .

stager oovess | 9500 S. DADELAND BLVD., SUITE 705 sweronness GELET T O LT A eipd TS
orv-st-ze | MIAMI FL 33156 o Qomstze -%ﬁgyn oo e g P —

TITLE O pelete TITLE {Jchange [ Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2F CITY-ST-2IF

TITLE 7 Delete TIILE [ Change  [J Adaition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTy-ST-2IP CITY-ST-2IP

TITLE O pelete TILE [JChange ] Addition
HAME . NAME

STAEET AUDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O Delete TITLE [ Change (] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify th_é? the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empows TERETHg this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ar like efypowerad.

2 2= [0 305-6103FS0

ata Daytima Phena #

%

x
<

CR2E034 (10/02)



