2000 UNIFORM BUSINESS REPORT-(UBR)

DOCUMENT # P98000074149 EIEEB e
" . T Er e~ e
1. Entity Name : _ R ‘ .
_—'——'_'“'__-—._--——— -. - - —
HIALEAH SOCIAL CLUB, INC. 00 RUG -4 AR 52
oy 4F: STATL
Principal Place of Business Mailing Addrass CE FEGRIBA
3380 NW 15t TERRAGE 3380 Nw 15 TERRACE
MIAME FL 33054 MIAM FL 33054-2410
2. Principal Place of Business 3. Mailing Addrass
Sulte, At #, etc. Suile, Apt. #, elc. DO NOT WRITE IN THIS SPACE -
City & Staie City & State 4. FEt Nupiber uELTL Applied For
' @e Q:E-—/ 025— 7/ 2{ Not Applicable |
o Country 0 Country 5. Certiioate oPSratusDesiod— 7 98-15 Addiiona)
e [PFO . o ) Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Audress of New Reqjistered Agant
e w2 m s meteen e . Name
HEREDIAv VICTOR Strest Address (P.O. Box Number is Not Acceptable) B
8373 N.W. 170 LANE
MIAME FL 33015
- City ' FL | Zip Code
8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both. in the State of Florida.
i .
: !
SIGNATURE '
., Signare, ypec or printed neme Of registered agent and bife if appicatie (NOTE. Ragisterad AQant signaturg rédurred whef ieingiaing] DATE
8. This corparation is eligibie to satisfy its Intangitla FILE NOW!I FEE IS $150.00 . e
Tax filing requirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 10. Elec“m Campaign Financing $5.00 May Be
) ' i rust Fund Coniribution. Added to Fees
{Ses crlteria on back) Make Chock Payable to Department of State o
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TITLE D Coe - [ Delete TILE . : ' [Qcnange [ Addition |
NANE HEREDIA, ICTOR Kave ’ :
steeeT aooress | 6373 N.W. 170 LANE STREET AGDRESS ;
owv-s-2e | MIAMI FL 33015 civv-st-2°
n
THE D 3 eete TmE - (7 Change {1 Addition | «_
I
NAME BELLO, ZOBEIDA ‘ NAME i
SREETAOURESS | 6915 MAIN STREET ~ #228 STREET ADDRESS !
om-si-2r | MIAMI LAKES FL 33014 cimY-St-27 . B PN,
TTLE . - —~Yoalte N TRE T [ Change [} Addition
NAME NAME
sweTapORESS.| L . . 7 ) STAEET ADOAESS '
CITY-ST. 7P T T == R oSty 0 - — - e B P
e O Delete THLE i [l Change  [3 Addition
NAME . : HAGE .
STREET ADDRESS |' STREET ADORESS
oimY-§T-2P CITY.ST-ZP '
me T Dete TILE , O Crange [ Acdition
NAME NAME ' -"s
STREET ADDRESS STREET ADDRESS
CirY-ST- 3P CITY-SF-ZP
TME » O degete TNE CChange T Adoition |
NAME NAME ' } 5 \ L)O
STREET ADDRESS SIREET ADDRESS . o
|| 05- 0S =R GOLAS (U3
13. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.0?#3)(!). Floritia Statutes. | lunthar certfy that the information
indicated on this report or supplemental repaort 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 of trustee empowered lo exacute this report as required by Chapler 807, Florida Statutes; and that my nams appears in Block 11 or Block 12t
changed, or gn an att t with an address, with ail otheglike empowered. v ’ -
. -‘ . Y = 1] AT ;f“. 4
SIGNATURE: LSRRG G TAUNRED -2 f-J0 25 CEL - 122F
Wo-mcmonmmm 2 ' Dale Daytirna Phone ¢




