FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION Q= CORPORATIONS

DOCUMENT #

1. Corporation Name

S06483

HIALEAH (FLORIDA) MANAGEMENT,

INC.

Principal P’lace of Business

12567 N.E. 7TH AVENUE
NORTH MIAMI FL 33161

Mailing Address

12567 N.E. 7TH AVENUE
NORTH MIAMI FL 33161

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90122 003 ***150.00

AHCTRARITIAR IO WA

DO NOT WRITE IN T 418 SPACE

24 [25]

20] [a0]

3. Date ncorporated or Qualifed
2. Princip 3l Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] 2 650235510 Not Appicabie
Suite, /\pt. #, elc, Suite, Apt. #, etc. . iti
s P 5. Certfrate of Status Desired [} $8 75 Add_ltlonal
EI ;I Fee Required
City & 'State City & State 6. Eleclion Campaign Financing O $5.00 may Be
?31 E‘ Trust “und Contribution Added t) Fees
Zip Country Zip Country 8

. This corporation owes the current year Intangib)
Personal Property Tax. s o

9. Name and Adiress of Current Registered Agent

. Name and Address of New Registerad A’gent\

LEONARD, EUGENE
12567 N.E. 7TH AVENUE
NORTH MIAMI FL 33161

81| Name

82| Street Address (P.O. Bo< Number is Not Acceptable}

83

84| City

} Zip C ode

FL ™

SIGNATURE

11. Pursuant to the provisions of Szctions 607.050.2 and 607.1508, Florida Stalutes, the above-named ¢ rporation subm ts this statement for the purpose of changing its -egistered
office Jr registered agent, or bath, in the State of Florida. Such change was autharized by the comoration's board of directors. | hereby accept the ap.cintment as registered
agent. | am familiar with, and azcept the cbligations of, Section 607.0505, F orida Stalutes.

Signaturs, typed or printed n. me of registarad agen and title if appicable (NO” E: Regslered Agent signature req sired whan reinsiating DATE
12. OFFICERS AN DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTCIRS IN 12
TIME VP [] DELETE 11 TITLE [JChange [ Addition
NAME MOOQDY, R J 1.2 NAME
streeTanoriss] 288 ST VINCENT ST 13 STREET ADDRESS
CITY-ST-ZP PORT ADELAIDE AU 14 CITY-ST-ZP
TITLE VP [J DELETE 21TIME [JChange  {_}Addilion
NAME NAYLOR, C.J. 22 NAME
swreeTaoori ss| 208 ST. VINCENT ST. 23 STREET ADDRESS
CITY.ST-ZIP PORT ADELAIDE, AUSTRALIA 24 CITY-ST-ZP
TIMLE PD [J DELETE 31TME {JChange  [] Addition
NAME HAMMOND, RW. 32 NAME
streeTaDoRe 53] 298 ST. VINCENT ST. 3.3 STREET ADDRESS
CTY-5T-ZP PORT ADELAIDE, AUSTRALIA 34, CITY- ST-21P
TIMLE ST [ DELETE 41TME [TChange  [J] Addition
NAME LEONARD, EUGENE H 4. 2HAME
streeTanoress, 12567 N.E. 7TH AVENUE 43 STREET ADDRESS
CITY-§T- 2P NORTH MIAM! FL 33161 44 CITY-ST- 2P
TME [ DELETE 517TME [JChange  []Addition
NAME 52 NAME
STREET ADDRE 55 53 STREET ADDRESS
CITY-ST-ZIF 54 CITY-S8T-ZIP
TME [} DELETE 6.1 TMLE [] Change ] Addition
NAME 6.2 NAME
STREET ADDRE3S 53 STREET ADDRESS
CITY-ST-2IP 64 CITY-8T-ZIP

14. | hereby certify that the informat on supplied with this filing does not qualify fcr the exemption stated in Section 119.07{3)(i), Florida Statutes. ! further cerify that the iniormation
indicaterd on this annual report ¢r supplemental .annual report is true and acc irate and that my signature shall have th2 same legal effect as if made ur der oath; that | am an
officer or director of the corporaion or the receiv er or trustee empowered to axecute this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

Black 12 or Block 13 if changed or on an attachment with an address, with all ather like empowered.

SIGNATURE: &a&% ol L85 Y LEPPAOD )55 Fos F75 -3 005

PED OR P'RINTED NAME OF SIGNING QFFICEF! OR DIRECTOR

Dale Daylima Phone #

254874

CR2ZE034 (11/98)




