FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 806483 eCl‘etal y Of State
1. Entity Name 04-30-2003 90051 041 ***150.00
HIALEAH (FLORIDA) MANAGEMENT, INC.
Principal Place of Business Mailing Address e s v
12567 N.E. 7TH AVENUE 12567 N.E. 7TH AVENUE
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161 I
2. Principal Place of Business 3. Mailing Address “"“l" m Il“l |‘m |’|I‘ m" “” |“H I‘I“ Im‘ ”l“ I‘I“ “l“ \“l
Suite. Apt. #. etc. Sulte. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—02355 1 0 Not Applicable
dp Coum_[y =- - Z_’ip‘ - Ccu_n_try L 5. Certificate of Status Desired O $8',75 ﬁ.tdditional
Fee Required
6. Name and Address of Current Registered Agaent 7. Name and Address of New Reglstered Agent
MNarne
LEONARD, EUGENE Street 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 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 obligations of registered agent.

SIGNATURE i
Signature, typed or printed r;?:ia of regisiered agent and title if applicable. {NOTE: Registersd Agent signalure required when reinsiating) DATE
FILE NOW!!l FEE I‘S $150.00 . 9. Election Campaign Financing $5,00 May Be
5 After May 1, 2003 Fee will be $550.00 Trust Fund Contibution. [0  Added to Fees
,Make Check Payable to Florida Department of State
10. - OFFCERS AND DIRECTORS TL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE -+ PD O belste TILE [Ochange [ Addition
mve | CHELLEW, MARK P NAME
street aooress | 62 ELDER RD STREET ADDRESS
orr-s-ze | ADELAIDE, $ AUSTRALIA 5015 CITY-ST-21P
TITLE VP 7 Detete TITLE [JChange ] Addition
NAME HALL, DAVID NAME
STREET ADDRESS |62 ELDER RD - STREET ADDRESS
ore-st-7e | PORT ADELAIDE, AUSTRALIA , CTY-$T-2P _ . _
THLE ST O Detete TMLE 3 Change [ Addition
NANE LEONARD, EUGENE H NAME
STREET ACDRESS | 12867 NLE, 7TH AVENUE STREET ADDRESS
CITY-$T-21P NORTH MIAMI FL 33161 CiTY-ST-2IP
TITLE [ Gelete TILE [0 change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-31-21P CITY-§T-2IP
TITLE [ belete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE ] Detete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2IP CITY-ST-2IF

12. | hereby cenify thaf the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa report is true and accurate and that my signature shall have the sarme legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ansaddresg, with all other like g

SIGNATURE: QUIRED ‘//%%//5 P58 72005

SIGNATURE ANDWP R PH'NTED MAME Ol FICER OR DIRECTOR Date Daytimeg Phone 4
=y /3’ RS 2RSS

AY  2eShie0

CR2E034 (10/02)



