2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000030927 ~

Apr 02,2001 8:00 am

1. Entity Name ecretal'y Of State

HIALEAH LEGAL CENTEH’ INC 04-02-2001 90101 015 ***150.00
Principal Place of Business Mailing Address
4160 W. 16TH AVE 4160 W. 16TH AVE
STE 502 STE 502 LUUSILIL
HIALEAH FL 33012 HIALEAH FL 3312
R SES i RO AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0827440 Applied For
Not Applicable
- _Z,I?H__ -(_.‘,ountry e 2 L . Country 5. Certificate of Status Desired O ?8'75 Additiona
: |~ : - R B - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
VIGIL-FARINAS, ELENA ESQ. .
! Street Add P.C. Box Number is Not Acceptabl
GROVE PLAZA 7TH FLOOR ree ress {| ox Number is Not Acceptable)
2900 MIDDLE STREET
MIAMI FL 33130 _ ,
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. - (NDTE: Reqgistered Agent signatura requirad when reinstating) CATE
9, This corporation is eligible to satisfy is Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllm.g r.eqwrement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE [ Chenge [ Addition
NAME VIGIL-FARINASS, ELENA ESQ. HAME
STREETADDRESS | 4160 W. 18TH AVE #502 STREET ADORESS
CITY-ST-7IP HlALEAH FL 33012 CITY-ST-ZIP
THTLE O Deleie TITLE [ Change [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
TITLE ’ 7 Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TLE [1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-s1-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TITLE O pelste TTLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-St-2Ip /_(:><-\ CITY-ST-2IP

13. | hereby certify that the inforation supplied with thi
indicated on this report or supPtes gport Is true and accuedie and that my signature shall have the same legal &f

hng does ot qualify for the exemption stated in Section 119. D?E?)(i), FlofridadSlatutC;as, | fur?h(?]r certify that the infor&naﬁon
ect as if made under oath; that | am an officer or director

of the corparation or the receiver or trusteaampowe CoexEcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an aftachment with-s itk X like empowered.

SIGNATURE:

Llens %“/[ ;g'ﬂlm.: 5/ by Jov - B20.CRit

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIIG OFFICER OR DIRECTOR Date Daytima Phong #

0093810

CR2EG34 (10/00)



