2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V31912 FILED
1. Entity Name May 08, 2000 8:00 am
HIALEAH PROPERTY INVESTMENTS I, INC. Secretary of State
05-08-2000 90124 040 ***150.00
Principal Place of Business Mailing Address
PO BOX 3580 ‘ PO BOX 3580
VERO BEACH FL 32964 VERQ BEACH FL 32964
iR el ICANCRCC ARV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State o City & State 4. FEl Number Applied For
65‘0327708 Nat Applicable
Zip T 7| County N 5. Certficate of Status Desired D“ﬂ $8.75 Agaitionat
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RODRIGUEZ; MAGALY ' Street Address (P.O. Box Number is Not Acceptable)
250 CATALONIA AVE.
SUITE 303 .
CORAL GABLES FL 33134 5 REED

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.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
® Tt narentans oo e dssn 0 | aser Ma 1,2000 Fog il bo$agogp | 1O Eten Campdoninaeng - 5,00 oy e
g e ! ) . Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Dapartment of State
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ’ (3 Delete TITLE O change [ Addition
NAME RODRIGUEZ, MAGALY NAME
STREETADDRESS | 250 CATALONIA AVE S303 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-2IP
TITLE [ Delete TILE : [ Change [ Aodition
NAME NAME
STREET ADDRESS . STREET ADDRESS ]
oy-$7-zp " 7T - Reomy-stoe - e e A Tae o
TME O Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
WILE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7- 7P GITY-ST-2IP
TILE 1 Detete TITLE [ Change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDHESS
oITY-5T-2IP CITY-$T-2IP
TITLE [7 Delete TITLE ) [Jchange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filfing does not gualify for the exemption stated in Section 119.07(2)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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
of the corporation or the receiverer riytee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or 8lock 12 it
changed, or on an attachmenjavith an/&ddress, with all othes like empowered. 56 ,I—

SIGNATURE: L H G ATl S SRE N vy udriguon ‘{/AG/M) RY - b J~

-

IGNATURE AN FPED ’yPFNNTED NAME OF SIGNING OFFIgER OR DIRECTO |/ - U Datef L . Daytime Phons #
-, , R ] r p J - wo L :

GRIT Qe vy



