| FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S64173 %

1. Entity Name

HIALEAH LATIN AMERICAN, INC

ecretary of State

04-28-2003 90955 029 ***150.00

Principal Plage of Business Mailing Address

675 EAST 9TH ST. 675 EAST 9TH ST. L4ULVIRE
HIALEAH FL 33010 HIALEAH FL 33010 ) L
2. Principal Place of Business 3. Mailing Address ’ | ‘“"l'l III MN II“[ NI" i"" “II Ill" Mu Ill]l I“” nl“ “‘mm

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE} Number Applied For

65’0270260 Not Applicanle
i b Zi Count m
4p Country ° ounlry 5. Certificate of Status Desired O Eeaslgesq ﬁffét'onal
6. Name and Address of Current Registered Agent P 7. Name and Address of New Registerad Agent
‘Name
HOJAS’ FIDELIA J Street Address {(P.0. Box Number is Mot Acceptable)

890 S.E. 5TH PLACE

HIALEAH FLL 33010

City FL Zip Code

8. Th_e_:'abbve named entity submits this staternent for the purpaose 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.

-

PR S

SIGNATURE _
! ,Isignalyre. typad or printed name of registered agent and titla if applicable. {NOTE: Registered Agent signature required when rainstating) DATE

 FILE NOWI! FEE IS $150.00

T > 9. Electi ign Fi i

After May 1, 2008 Foo wil bo 555000 e e 35,00 e e
Make Check Payable to Florida Pepartment of State '
10. QFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : O Delete THLE [ Change [ Addition
NAME ROJAS, FIDELIA J NAME
STREET ADDRESS | 890 SE STH PLACE STREET ADDRESS
CITY-§1-21P HIALEAH FL 33010 CITY-ST-2IP
TiLE ' O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-5T-2IP )

TITLE 1 Delete TIMLE N [ change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TILE O pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2iP CITY-5T- 2P
THLE [ Delete TIMLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ Delete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P

12. | hereby certify thal the informalion supplied with this filing does not gualify 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 frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wth all ather like empowered.

S

SIGNATURE: SHGQ"KI » M%E/WE@@HRED Q2 ) a0 - ,
SlGNAﬂiIHE ANWEDﬁR PﬁrlNTED NAME OF SIGN“}? OFFICER OR DIRECTOR Date Daytima Phong #

SLLUP WG

CR2E034 (10/02)



