2000 UNIFORM BUSINESS REPQRTHQUBR)'

DOCUMENT # P99000089783

1. Entity Name

HIALEAH TOWER, INC.

/

Principal Piace of Business

8510 N.W. 56TH STREET
MIAMI FL 32166

Mailing Address

8510 NW. S56TH STREET
MIAMI FL 33166

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90004 038 ***550.00

IR

AT

DO NOT WRITE IN THIS SPACE

W

City & State City & State 3. FELNumber Applied For
- 09 6 9 \5-7 171 Not Applicable
“ Gouney Zp Country $8.75 aaditional

5. Certificate of Status Desired 3 Foe Required

_6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T Name T

FERDIE, AINSLEE
Sireet Address (P.C. Box Number is Not Acceptable
717 PONCE DE LEON BLD. ‘ pravte
STE 215
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. [NQTE: Registered Agent signature required when reinstaling} DATE .
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 i o
10. Election Campaign Financin
Tax fiing requirement and elects 1o do 0. Atter SEPTEMBER 13, 2000 Min. will be $750.00 o pelgn Trancing $5.00 iy Be
(See criteria on back} O Make Check Payable to Department of State

SIGNATURE:

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

TME D O3 Delete TITLE [Jcnange [ Addiion |

NAME STEWART, JACK H NAME =

sTreETaDDRESS | 8510 N.W. 56TH STREET STREET ADDRESS 2

CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP )

TILE 3] ] Delete TINLE [ Change  [] Addition il

NAME ASKOWITZ, GERALD NAME

STREETADDRESS | 8510 N.W. 56TH STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33166 CIY-ST-2P

| e T e T T Bpaes S owe | et 2= e o e L[ Change =[] Acdition: |

NAME STEWART, DONNA J NAME

STREETADDRESS | 8510 N.W. 56TH STREET STREET ADDRESS

CITY-8T-2IP MIAMI FL 33166 CITY-ST-2IP

TITLE D [ Delete TIME [ change [ Addition

NAME ASKOWITZ, BONNIE NAME

STREeT ADDRESS | 8510 N.W. 56TH STREET STREET ADDAESS

CITY-81-ZiP M[AM] FL 33166 CITY-51-2IP

TITLE [ pelete TITLE [ Change  [] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP h.CITY-ST-ZIP

13. [ hereny certify that the information supplied with this filing does not quaﬁfg,fo’r' i faxernption 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 arfd Mat M signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execu;e thi e ‘as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like Ouyiakal

Dofpe  \Fal (431490

/ Dala/ Daytima Phone #




