+2002 UNIFO SINESS REPO FILED
02 UNIFORM BUSINESS REPORT (UBR) Mav 1 3D .00 amb

DOCUMENT #  P96000057497 y o
1. Entity Name A Secretal ’f Of State ]<>
HIALEAH TWIN, INC. 05-12-2002 90649 046 ***150.00
Principal Place of Business Mailing Address
48 EAST FLAGLER STREET 48 EAST FLAGLER STREET
SUITE PENTHOUSE 105 SUITE PENTHQUSE 105
2. Principal Place of Business 3. Mailing Address - I||IHI|| I I ” I
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0690560 Applied For
Not Applicable
Zi Count Zi Count it
i untry P untry 5. Certificate of Status Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARBIN, EVAN R £5Q Street Address (P.O. Box Number is Not Acceptable)
48 EAST FLAGLER STREET
SUITE 14
MIAMI FL 33131 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office cr regisiered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rsinstating) DATE
B g e se st | par e % 2002 ras wil e g5 10- tecion Gampeign irancing - $5,00 wy ge
' req ' er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria cn back) J Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TLE . O Changa [ Addition | &
NAME ROK, NATAN R NAME =2
sTReeT ADDRESS | 48 EAST FLAGLER STREET #105 STREET ADDRESS c‘é
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP ul
o
me . DS 1 Delete TITLE [Cchange [ Addition | &
NAME ROK, SERGIO NAVE
streeT ADoress | 48 FAST FLAGLER STREET #105 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE - [ pelete TITLE [ ¢change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelate TITLE [l Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S1-ZIP
TITLE O celete TILE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 4 ﬂ CITY-ST-2IP /
13. | hereby certify that the information suppliedfyith this filing does not quali xemption stated in Section 113.07(3)(i). Florida Statytes. | furthfr certify that the information
indicated on this repert or supplemental repdrt is true and accurate and nature shall have the same legal effect as if made upder oath fthat | am an officer or director
of the corporation or the receiver or trusted gmpowered to execute this quired by Chapter 607, Florida Statutes; and that name agipears in Block 11 or Block 12 if
‘'changed, or on an attachment with an a ith alt other like emp;
iy )2

SIGNATURE: ____ ' G

sucnnun )pr TWED o,( PRINTED NAME OF s(snms OFFICER OR DIRECTOR Date Daytime Phone #




