P99000026602 Apr 22,2002 8:00 am
1~ Enity Nams ecretary of State

HIALEAH GREAT NECK PROPERTIES, INC. 04-22-2002 90339 027 ***150.00

Principal Place of Business Mailing Addrass

240 W. 24TH STREET 240 W, 24TH STREET

HIALEAH FL 33010 HIALEAH FL 33010

2. Principal Flace of Busingss 3. Mailing Address H"""HII "“”Im II“I Iml "m "“I "m Iml llm II"I ”I’ III’
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurnber 5 09 Applied For

6 16532 Net Applicable
Zip Country Zip Country ” . $8.75 Additional
I . ) U p— v .).-8. Cerlificate of Staus Desired J~D:‘—~Fé€He—qﬁﬁdﬁ-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEDMAN' ROBERT s Street Address {P.Q. Box Number is Not Acceptable)
240 W. 24TH STREET
HIALEAH FL 33010
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.
‘L‘
SIGNATURE __
Signature, typed or printad name of ragistered agent and title If applicable. {NQOTE: Registered Agent signature required when reinstating) DATE
. . . . Py . . N '

9, This pgrpdratpn i¢ eligible to safisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Eo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrioution 0 Add.ed o Feset;s
{See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS ANC DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 1 Delete TITLE [ change [ Addition

HAME FRIEDMAN, ROBERT S NAME

smeer aooress | 3936 ESTEPONA AVENUE STREET ADDRESS

crv-st-z¢ | MIAMI FL 33178 CITY-ST-7IP

e STD O elete L Ol change [ Addition

NAME PRETE, RICHARD NAME

STREET AoDREss | 3 UNIVERSITY PLAGE STREET ADDRESS

onv-stze | LAKE SUCCESS.INY 11020 . . NMomseap | — e

TITLE [ pelete TITLE O change 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ClY-S1-2IP

TIME O Detete MLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE O Delete TITLE {J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GHY-§T-2IP

TIME [ belete TILE [ change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5%-2IP

13. | 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 ang that my signature shall have the same legal effect as if made under path; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name agpgears in Block 11 or Bleck 12 if
changed, or on an attachmept wijh an address, withther ke empowerad.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phona #

TLAHELD

nv

Il

CR2E034 (9/01)




