| FILED
2003 FOR PROFIT CORPORATION Auo 04. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) g va,
Secretary of State

DOCUMENT # P99000095798
1. Entity Name 08-04-2003 90145 034 ***558 75
HIALEAH FIREFIGHTERS TRUST, INC.
Principal Place of Business Mailing Address
800 W. 49TH STREET 800 W. 49TH STREET
HIALEAH FL 33012 HIALEAH FL 33012
Suite, Apt. #, elc. Suite, Apl. #, etc. 3 CHECK HERE IF MAKING CHANGES
City & State . City & State ) 4. FEI Numbper B Agplied For
> — e BT e e LY TR 650063777 e
Zip Country Zip Country " . $8 75 Additional
5. Certificate of Status Desired IZ/ Foo Aquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

POWELL, ROBERT
13295 80TH LANE NORTH

Street Address (P.O. Box Number Is Not Acceptabie)

WEST PALM BEACH FL 33412

City FL Zip Code

8. The above nap™®d effity submii4 thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the abligatio
SIGNATURE 7 ;13 o3
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOWI!! FEE IS $150.00 ) - .
: 9. Election G Fi
After May 1, 2003 Fee wiil be $550.00 ection Campaign Financing .+ $5.00 May Be
) Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDlTIONsrCHANGES TO OFFICERS AND DIRECTORS IN 11
TME P 1 Delete TLE [ Change ] Addition
HAME WILLIAMS, ROBERT Il NAME
sTReeT aooress (800 W. 49TH STREET STREET ADDRESS
r
orv-st-ze  (HIALEAH FL 33012 CITY-ST-2P
TITLE VP _ (1 Detete TITLE Tl changs [ Addition
e - [PFLUM, WAYNE NAE
STREET ADDRESS {800°W. 49TH STREET ST e e oo - -.[| STREETADORESS |. e im
crv-st-zr  |HIALEAH FL 33012 CITY-5T-2P R B
TLE ST O Delete THLE Ol Change [ Addiion
NAME POWELL, ROBERT NAME
STREET ADDRESS |800 W. 49TH STREET STREET ADDRESS
cm-s1-zik JHIALEAH FL 33012 Ciry-ST-21P
TITLE O] Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE 3 pelste TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
Cry-5T-21p CITY-ST-7IP
TITLE [ pelete e [ Change [ Addilicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certifﬁ that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tru and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiue gd to execute this report as required By Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach Il oth&alike empowered.
.Emri/[é@u RED ) 2903 /541)9 36-8775

o
SiGNlTURE ANDT\’Fdﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

HHLYR LY

Ny

CR2E034 (10/02)



