2001 UNIFORM BUSINESS REPORT {(UBR) FILED

DOCUMENT # FO0O000005130 Feb 03, 2001 8:00 am
i : Secretary of State
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HISPANIC RESEARCH INC. . 02-03-2001 90290 048 ***150.00
Principal Place of Business Mailing Address
45 IRELAND AVENUE 45 IRELAND AVENUE
EDISON Nd 08837 EDISON NJ 08837 913004
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