FILED
—— 2005 FOR PROFIT CORPORATION Jan 24, 2005 08:00 AM

DOCUMENT # P99000089783

1. Enlity Name )
HIALEAH TOWER, INC.

Secretary of State

Principal Place of Business Mailing Agddress

3510 N.W. 56TH STREET -8510 N.W. 56TH STREET
MiAMI, FL 33166 _ - -~ MIAMI, FL 33166

— A

01212005 No Chg-P CR2E034 (10703}

DO NOT WRITE IN THIS SPACE PR Aoped For

65-0969574 Not Applicable

$8.75 additional
Fea Required

5. Certificate of Status Desired O

6. Nams and Address of Current Registered Ag_e_n_t" T

717 PONGE DE LEON BLVD. 77T DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statement fer the purpose of changing its reéistared office or registered :;geﬁl. 6r both, in the State of Florida. | am familiar with, and accept
the cbiligations of registered agent,

e s e e e . s re emmrl 3 mme ammess sm o me e mes e a4 ar o meme erm o oeen s

EIGNATURE _ : ;
Signaturs, lypad or printed name of ragistered agent end Ile if spplicable. (NDTE. Regislored Agent signalure required when reinstating} DATE
FILE NOWIYI FEE IS $150.00 9. Elsction Campaign ananéing $5.00 MayBe
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [0 Addedto Fess
10, —_ OIFICERSANDDIRECTORS .}
TITLE P
NAKE STEWART, JACK H

STREET ADDRESS | 8510 N.W, 56TH STREET
GTe-SEZP | MIAMI, FL 33186 o . ) . .
ME ES Oty e HOEAN19381

RAME  GERALD R R BESELAPL il -

STREET ADDRESS | 8510 N.W. 56TH STREET A AR-BIIS-UI4 150 0
CITY-ST-2P MIAMI, Fl. 33166

TITLE D
NAME STEWART, DONNA J

ot | MAMLEL s - DO NOT WRITE
e D IN THIS SPACE

NAME "ASKOWITZ, BONNIE
STREET ADDRESS | 8510 N.W, 56TH STREET
CITY-ST-21P MIAME, FL 33166

THLE

NEME

STREET ADDRESS

CITY -5T-2P

TITLE

NAME - . -

STREET ADDRESS

CITY-5T7-2IP

12, | herehy certily that the information supplied with this Tilig
indlicated cn this report or supplemental repart Is true

of the corporation or the recsiver or lrustoe empowar,
changed, or on an aitachment with an address, wi

SIGNATURE:

does not qualify for the exemption stated in Section 119.W$3){i). Florlda Statutes. | further certify that the information
courata and that my signature shall hava the same legal effect as if made under oath; that | am an officer or director
‘exacLta this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 171 if

& ampowered.
/ J - o

SIGNATURE AND TYPEDOR PRUS NAME OF SIGNIMG OFFICER ORt mﬁEGTOH Dato Daytme Fhone #




