S S

' FILED
2 UNIFOR USINESS REPOR
290 we TIOBR)  May 14, 2002 8:00 am

DOCUMENT #  S06483 Secretary of State

1. Entity Name

HIALEAH (FLORIDA) MANAGEMENT, INC. 05-14-2002 90324 041 ***150.00
Principal Piace of Business Mailing Address

12567 N.E. 7TH AVENUE 12567 NE. TTH AVENUE

NORTH MIAM! FL 33161 NORTH MIAMI FL 33161

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State - City & State 4. FEI Number Applied For
v . 65-02355 10 Not Applicable
7ip Couriry Zp Country ‘ 5. Certificate of Status Desired O $8.75 Additional
' . _ . . __ FesRequired
= [ ey = - B. ‘Name and Address of Current Registered ‘Agent - 7. Name and Address of New Registered Agent
Narme
LEONARD, EUGENE
! Straet Address {P.O. Box Number is Not Acceptable)
12567 N.E. 7TH AVENUE
NORTH MIAMI FL 33161
City FL Zip Code

8., The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
[ . §igrn‘aturej pr!ed or printed nama of registerac agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
Y — CI Il
9. This corporation is eligibl isfy its Intangible il FEE I [50. . I .
s cviaions gl to i e g e MO PEE 18 $18000 1o | 1. ltonCarsonrcng 85,00 iy 5
il I Trust Fund Contribution. O Added to Fees
(See criteria on back) \,( Make Check Payable to Departlﬁnent of State
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
ME. ~-n |- VD . _ . B Delete TILE eh . hange wddition
wuew | FOLL, CHRIS e Maer Peter Cweucw —
street aooress | 62 ELDER RD smeETAiESs |2 € LDER oAb
crv-szp | ADELAIDE, § AUSTRALIA 5015 om-sT2P I NS AWDE S5, fosstRang %\§'
TITLE VP [ oeleta TITLE [ Crange [T Addition
NAME HALL, DAVID NAME
swreeT aporess | 62 ELDER RD STREET ADDRESS
CITY-ST-2IP PORT ADELAIDE, AUSTRALIA CTY-ST-ZIP,
—M =G = w2 s e e - e o opeee 5 - TTLE oo S ik = [Jthange™ ~ [T Addition
NAME LEONARD, EUGENE H NamE
street anoress | 12567 N.E. 7TH AVENUE STREET ADDRESS
CITY-ST-2P NORTH MIAMI FL 33161 GITY-5T-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 7 Delste TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIMLE [ Delate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-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 irue 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme;v:il;jtﬂ ére . “th all other like emr owered.. 5 g_, 573 -
SIGNATURE: 5%—/ ORI 2 S5

4IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

roace>

X
<

CR2E0Q34 (9/01)



