2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000010531

1. Entity Name

HIALEAH FAMILY FOOT CARE CENTER, INC.

Mailing Address

608 NW 57 AVE
MIAMI FL 30126

Principail Place of Business

608 NW S7 AVE
MIAMI FL 33126

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, etc.

FILED
Feb 14, 2002 8:00 am
Secretary of State

02-14-2002 90098 006 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State Cily & Siate 4. FEI Number Applied For
65’0675591 Net Applicable

i G Zi G iti

Zip ountry o ountry 5. Cerlificate of Status Desired [ $8.75 Addiional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- .. - -} -Name- ' : e -t
TURBAY‘ MIGUEL E Street Address (P.O. Box Number is Not Acceptable)
608 NW 57 AVE .
MIAMI FL 33126
City FL Zip Code

8. The above namegd, enti

SIGNATURES:

T the/purpose of changing its registered office or registered agent, or both, in the State of Florida.
2 /‘ ~

Signature, typed or pnnpﬁ name of ragistered agent and title if applicable. /

(NOTE: Registered Agent signature reguired when reinstating) /

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
(3ee criteria an back)

|- Make Check Payable to Depariment of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PS [ pelete TILE Jchange [ Addition
NAME REYES, RICARDO NAME
STREET ADDRESS | 608 NW 57 AVE STREET ADDRESS
CiTY-ST-2IP MIAMI FL 33126 CITY-5T-2IP
TILE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delets TIME [ Change [ Additicn
NAME NAME
_ STREET ADDRESS | _ L e S _ - - STREET ADDRESS T Fem oo
GITY -ST-2IP CITY-ST-2IP
e [ Detete TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
T [ pelete TITLE [ change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP /_7 m CITY-ST-7IP

with this filing g#es not gualify
" indicated an this repor
of the corporation or

br the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
efort is true ang’'accurate and thgt my signature shall have the same legal effect as if made under cath; that | am an officer or director
: {s] execute this rolrjt as required by Chater 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

//”’V/Da"“

Datg’ Daylima Phong #

FEOTR R

i

CR2E034 {9/01)



