2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 615092 Jul 26, 2000 8:00 am
HERSHEY SALES, INC. P Secretary of State

07-26-2000 90010 006 ***550.00

Principal -Place of Business Mailing Address
2401 NW 69TH STREET % ROBERT. STEINBERG. CPA
MIAMI FL 33147-3883 381 PARK AVENUE SOUTH, #5A

NEW YORK NY 10016

2. Principal Place of Business 3. Mailing Address ' ”II""HII I’Il

P2 s L T

I

Suite, Apt. #. etc. ' T Suite, Apt. # ete. DO NOT WRITE iN THIS SPACE
City&Stae ~ } ciyaStae T 4 FEINumber  59-1808079 ' Applied For
AN A ) o o Not Appticable
Zip Country ) Czp Cauntry . , $8.75 Additional
L33 - 7 7}169’5 e L 5. Cartificate of Status Desired O Fes Required
6. Name and Address of Current Registered Age ] ] ] - 7. Name and Addresa of New Registered Agent
s Name
LE E S o Ada N is Not A bl
7441 WAYNE AVE. treet Adcress (P.O. Box Number is Not Acceptable)
MIAMI' BEACH FL FL 33141

City . FL Zip Code

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i “
P

SIGNATURE ; R
- - Signature, tvpad or prnfea name ol registered agent And Lile if apphcable, 1110TE" Regrstered Ageni s:gnature required wnen renstating) DATE
AT T e : =
> I:;stifizg?erzri}rr;r:e?:g:: ;ﬁai?sﬂfcfny (;;sggtang;bla P OWIIHFEETS' Trzasacy] 10, Election Campaign Financing $5.00 may Be
r . - % Trust Fund Contritution. O Added 1o Fees
{Ses criteria on pack) I M ( Oapertmentoh Stater 1
1. OFFICERS AND DIRECTCRS B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE PO ' 1 pelete | [JcChange (7] Acdition
NAME LESSEL, ARLENE RAME '
seer aooress | 7443 WAYNE AVE STREET ADDRESS |
CHY-5T-2IP MIAMI BEACH FL 33141 : CITY -57-2IP
TTLE ) T pelete TIMLE (] change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 2P
THTLE : ' T Delete e Ol Change [ Adgitian
HAME HAME
STREET ADDRESS 4 craer zooRess
CITY-5T-71P . - i CIY-ST-71P
THLE O peatete HTLE [ change [ Addution
HAME HIAME
STAEET ADDRESS : STREET AGORESS
CITY-§T-71P h CITY-ST-2IP
TITLE 1 Delete ITLE {7 Change (T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2tP CITY-SE-2IP
TRE 1 etere TTLE .  Change [ Acdition
HAME : 1 ame
STREET ADDRESS STREET ADDRESS
IY-$T-2P CITY-ST-2iP

13. | hereby certify that the information supplied with this filing daes not qualily for the exemption stated 1n Saction 119.07(3)(), Flonda Statutes. { further certify that the information

indicated on this report or supplemental report is trug and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statuies: and that my namea appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all ather ik empowered.

-+ ]ov 2oy Gl 07

Date Daytime Phone: #

SIGNATURE: X

SIGNATURE AND TYPED QR PRINTED N

OF SIGNING OFFICEI

= il %

!

CRZE034 (5/00)



