002l |- ANRIOCOS

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 06, 2002 8:00 am |
PO0000018251 Secretary of State
1. Entity Name /
-06- 132 028 ***550.00
HIALEAH FEET, INC. 08-06-2002 90
Principai Place of Business Mailing Address
1734 49TH ST 933 MACARTHUR BOULEVARD
HALEAH FL 39012 MAHWAH NJ 07430 ‘ o
2. Principal Place of Business 3. Mailing Address S & L A T
[ . . . ‘;?- . ‘-:i
Suite, Apt. #, eic. Suite, ApL. #, etc. " DO NOT WRITE INTHIS SPACE
City & State City & State 4. FEI Number 65‘0984708 Applied For
Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8'75 A‘dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S i e ey em - _— Name — o :
v
COHPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE ,
- Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registsred Agent signature required whan reinstating) DATE
9. Thig.corporation is eligible to satisty its Intangible FILE NOWI1!! FEE IS $550.00 ) o
iy 10. Election C Fi
Tax filing requirernent and elects to do so. After September 13, 2002 Fea will be $750.00 Tri(s:tlgzn darcn op:tir?guti:: neing fi;%?ohgzzsae
(See criteria on back) 0 Make Check Payable to Department of State '
11. OFFiCERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE P T Delete TITLE Ol Change [ Acdilion | &
NAME GORDON, JEFFREY A NAME =
streer aporess | 933 MACARTHUR BOULEVARD STREET ADDRESS §
orv-st-ze | MAHWAH NJ 07430 CITY-ST-2iP o
TITLE VP 1 peiete NLE Clctange [ Additon | &
NAME GUINESSEY, KATHLEEN NAME
streeT aporess | 933 MACARTHUR BOULEVARD STREET ADDAESS
cmv-st-ze | MAHWAH NJ 07430 CITY-5T-2IP
TITLE S 7 Delete TIMLE [J Change  [] Addition
NAME RICHARDS, MAUREEN NAME
smeer aporess | 933 MACARTHUR BOULEVARD STREET ALDRESS
omv-st-ze | MAHWAH NJ 07430 CITY-St-2P
TITLE AS [ Delete THLE [ change  [) Addition
NAME SCHILLING, ROBERT X NAME
staeeT anoress | 933 MACARTHUR BOULEVARD STREET ADDRESS
orv-st-2p | MAHWAH NJ 07430 CITY-ST-2P
TITLE T O Delste TITLE [0 Change [ Addition
NAME GUINESSEY, KATHLEEN NAME
| STREET AODRESS 933 MACARTHUR BOLLEVARD STREET ADDRESS
i orv-sr-zp | MAHWAH NJ 07430 : CHTY-5T-2IP
e D 7 Detete e [ Change ("] Addtion
NAME SCHUBACK, MARC G NAME
sTReeT aooress | 933 MACARTHUR BOULEVARD STREET ADDRESS
orv-st-ze | MAHWAH NJ 07430 CITY-ST-2P
13. | hereby certify that the information supplied with this fling does not qualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further ceriify 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 cfficer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.
e S AFUTET ; .
SIGNATURE: T2 KATHEEEN GUINNESSEY Ut 23 g0 (201) 934-200
SIANATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data el ¥ Caytime Fhone #

TD:A Fo T I oy




