- FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Feb 12, 2003 8:00 am

DOCUMENT # P97000097299 Secretary of State
1. Entity Name 02-12-2003 90088 029 ***150.00
HIALEAH WAREHQUSES CCMPANY
Principal Place of Business Mailing Address
154852 W 41 ST 9803 MALVERN DRIVE
HIALEAH FL 33012 TAMARAC FL 33321
- IR TR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sute, Apt. #, etc. [] CHECK HERE {F MAKING CHANGES

City & State City & State 4, FEI Nurber Applied For

' 65-0802673 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O geae'ggq l‘:fedc;“ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
TTWRATLITT iy Y, e e T gt 25 L N QTG S i  r——————— T T T T et g T ey e

VALDINI’ DAVID J Street Address (P.O. Box Number is Not Acceptable)

5353 N FEDERAL HIGHWAY

STE 303

FORT LAUDERDALE FL 33308 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered agent.

SJGNATUBE '
B '. ‘: Signaturs, typed or prmted namea of reg:slsred agent and mle it appllcabla {NOTE: Registarad A?enl signature requirad when rginstallng) o . DATE
]
ﬂF";mE NOw!!! ';EE 15 5150 00 9. Election Campaign Flnancmg $5.00 May Be
After May 1, 2003 e_e will be $550.00 .- TrGst Fund Coniribution.” =" O Added to Fees
Make Check Payable to Florida Department of State _
10, OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TMILE PTD . O Delste TITE O change [ Addition
NAME FRANZUS, HARRY NAME
streeT a0oRess | 9803 MALVERN DR STREET ADDRESS
CITY-ST-2IP TAMARAC FL 33321 CITY-ST-7IP
TITLE SD [ elete TITLE [ changs [ Addition
NAME FRANZUS, SELMA NAME '
STREET ADDRESS | 9803 MALVERN DR STREET ADDRESS
CITY-ST-21P TAMARAC FL 33321 CITY-ST-2IP
_TIE VD__. e e O.Detete- . R IME ... . [0 Crange [ Addition _
NAME KUNG, SHARON ' NAME '
STREET ADDRESS | 22890 EL DORADO DRIVE STREET ABDRESS
CITY-S1-21P BOCA RATON FL 33433 CITY -ST-2IP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 petete MLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corparation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: J/“"m 78 BN HARRY RPN Z US  FeB. fo, 2003 (959) T12-1 %00

ND TYPED OR PRINTEY’NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

OHULNETT

nv

CR2E034 (10/02)



