l
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S59193

1. Entity Name

HIALEAH 1420 APARTMENTS, INC.

1

Principal Place of Business

1420 WEST 72 ST
HIALEARM FLL 33014
us

Ma‘mng'; Address

3636 W.I FLAGLER STREET
MiAMI FL 231351020

2. Principal Place of Business

3. Mailiéng Address

Suite, Apt. #, eic.

Sune} Apt. #, etc.

[}

FILED

Mar 22, 2000 8:00 am

Secretary of State

03-22-2000 90217 021 ***150.00

JdA~ VYT

L

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4, FEI Number Applied For
| 65-027 1451 Nol Applicable
Zin Country Zip Country 0O $8.75 Aaditional

5. Certificate of Status Desired

Fee Required

6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
i Narne

FRIEDMAN, HARVEY D. Street Address (P.C. Box Number is Not Acceptable}

3636 W. FLAGLER STREET ‘

‘ :

MIAMI FL 33135 |

l City FL Zip Code
8. The above named entity submils this statement for the purpoée of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typad or pnted name of registered agent and bils if applic?ble {NOTE" Ragistered Agent signature reguired when reinstahng) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE !5‘ $150.00 10. Eisction Campaign Financing $5.00 May Be
Tax filing requirsment and elec!s te do so. After MAY 1, 2000 Fee will be $550.00 o !
9 T ’ TFrust Fund Contritution, Added 10 Fees
(See criteria on back) O Male Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
e D [ vetete TLE [d Change [ Additien
HAME FRIEDMAN, HARVEY D. l NAME
sTreeT ADDRESS | 3636 WEST FLAGLER STREET ADDRESS
CITY-ST-21P MIAMI FL . CiTY-§T-ZIP
TIME D | [ Datete TITLE [Jchange [ Addition
NAME FRIEDMAN, DEBORAH t NAME
staeeT AoDress | 3636 WEST FLAGLER STREET ADDRESS
CITY-ST-ZIF MIAMI FL CIry-gsr-2iP
TILE VD Delate HiLE Ol cnange [T Addition
HAME l NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP . CITY-§T-2IP
TRE ‘ ] Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ! CITY-5T-2IP
TITLE ) ' 1 Delete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CY-ST-2IP
TMLE 1" 7 Delete TALE O Change ] Acditian
HAWME . NAME
STREET ADDRESS { STAEET ADDRESS
CITY-ST-2IP ; CITY-5T-2IP

13. | heregcertify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Staiutes. | further certify that the information

indicated on this report @

of the corporation or the Jecpiver of rustee efpowere
t with an addrgss, with all olher |ike empowered.

changed, or on an atj

SIGNATURE:

e N N

supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
y exscute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 11 or Block 12 if

\GIGNATURE AND TYPED OR PRINTED AME 0|F SIGNING OFFICER OR DIRECTOR

Date Dayume Phona #

Saofio () 06205:
=71 —

|

CR2E034 (9/99)



