2001 UNIFORM BUSINESS REPOFRT (UBR)

FILED

-, - = .
DOCUMENT # P96000010531 Jan 30, 2001 8:00 am
I EntiyName Secretary of State
HIALEAH FAMILY FOOT CARE CENTER, INC. 01302001 9011 036 ***150.00
Principal Place of Business Mailing Address
608 NW 57 AVE - €08 NW 57 AVE
MIAMI FL 33126 MEAMI FL 33126 LUULKTIJ
R v AATIARACREA W ARRAICM
Suite, Apt. #, otc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  AE-0675501 Applied For
: MNat Applicable
Zp ) Country Zip Country 5. Centificate of Status Desired | ?g;gq 3?:;“"”3'
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
Name
T -srgm'sgﬂg\?glle ST e S s e ) Sireet Address (P.O. Box Number is Not Acceptable}
MIAMI FL 33126
City FL Zip Ceode

8. The above named subpat is staternent for

its registered office or registered égent. or both, in the State gfFlorida.

/ 24%/

SIGNATUR <
Signatura, typed of priptéd nams of registersd wm applicable. NOTE: Registered Agant signature required when reinstating}

8. This corporation is eligible to satisty its intangible FiLE/NOW!!! FEE |E“: $150.00 10. Eioction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrinution. 00  Added to Fees
{See criteria on back) d Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS . 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS i 11

TLE PS . O Delete TME (I Change [ Addition

NAME REYES, RICARDO NAME

STREET ADDRESS | B8 NW 57 AVE ‘ STREET ADDRESS
CITY-5T-ZIF MIAM! FL 33126 CITY-S8T-71P
TILE O pelete TITLE Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP - CITY-ST-2IP

TILE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTTy-sT 2P i e Yowestw T 0 0T T oo -

TNLE O Detete TILE [ Change [ Acdition

NAME NAME

STREET ADGRESS | - - STREET ADDRESS

CITY-ST-2IP CITY-§T-1IP

TITLE 3 Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREEY ADDAESS
CITY-$T-2IF CITY-5T-2P
TITLE [ Delete TITLE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IF CITY-§T-21P

13, !\ hereby certify that the information supplied with this fling does not quaiify 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 shal} have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 607,

changed, or on an attachem uu\‘ addrass, with gl other likgampowered.

SIGNATURE

Flarida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phona #

//}0 D
[P

0145950

CR2E034 (10/00)



