2001 UNIFORM BUSINESS REPORT (UBR) FILED

Ly

DOCUMENT # POO000018251 Apr 24, 2001 8:00 am

1. Enlity Name ecretary Of State
HIALEAH FEET, INC. fb\g\ 04-24-2001 90331 044 ***150.00

\r"
4 Principal Place of Business Mailing Address
MA UR BOU D 933 MACARTHUR BOULEVARD
Al NJ MAHWAH NJ 07430 (RRVE RIRVRTN |

il

il

2. Principal Place of Business Y 3. Mailing Address ”III)"‘ m ||||
Z ‘
17349 Wwesr 497 ST o LD,
Suite. Apt. #, etc. 33 MneARTHUR BRI - DO NOT WRITE IN THIS SPACE
aaAHWAHY
City & State - City &-S{N; S 0143@ 4. FEI Number Applied For
”4 i EA-H— {-(-. -J' @ 5 h Oq X 7 ?’O & Nct Applicable
Zip Country Zip Country " ’ $875 Additional
3 30] Z 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
8. This corporation is eligible o satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaian Financin
Tax fiIinlg rgquiremem and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund C(?ntr?bution 9 | fg‘g_ﬂohé?;se
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE O Delete TiTLE ? Te£Cre A 6_0 ~d o1 O change ijt\Addition
NAME ' NAME k“ '
STREET ACDRESS STREET ACDRESS MaCAR MAH
CITY-ST-2IP CHTY-ST-2IP 933 , THUR BLVD' WAH- NJ 07430 i
:;;; T Delete ::;EE \/ P /ia%/( / oA 6—'[,( A ESSE Y [ Change ?ﬂdm:iun
i eSS | 833 MacARTHUR BLVD., MAHWAH, NJ 07430
CITY-57-11P CITY-ST-2IP ] )
el —
TILE 1 Delats TILE ﬂ/) € e /< 1a r‘C{ [] Changa Addition
NAME NAME S anrr IC/ f w\
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-57-2P mM&ABTHUH BLVD., MAHWAH’ NJ 07430
TJ;EE 0 Delete ;:;EE A{ S 20L€ - 7(_ K . S C/k( Hl ”7 3 Change &Addmon
STREET ADDRESS STREET ADDRESS )
CITY-5T-2IP SITY-ST- 2P ) 833 M&CARTHUR BLVDn MAHWAH. NJ 07430
e O Delete o: // /4 Ctj'/l, / 2 el é, Ui ndsse / [ Change @Audmon
NAME NAME
STREET ADDRESS STREET AGDRESS
GITY-ST-21P CITY-ST-21P 833 MoeARTHUR BLVD. MAHWAH, NJ 07430
TMLE [T petete TIHLE //M Cl H p 6_ ' L Cj\gu( ISC(C E [ Change tFLAddition
NAME NAME 933 50/
STAEET ADORESS ) STREET ADDRESS MacARTHUR BLVD
GITY-ST-2P ' CITY-ST-21p Y MAHWAH' NJ 07430

13. | hereby certify that the information supplied with this filing does not qualify 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 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 receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmant with an address, with all other likg empowered. ) ‘
‘ e (AR 0 9200 201939 2004

SIGNATURE AND TY!

SIG NATU R E : RINTED NAME OF SIGNING OFFIEER OR DIRECTOR 2
4 R DIRECT! I}j- (7 W 16/ ,2 JC Date Daytime Phone #

CR2E034 (10/00)



