2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000010531

1. Entity Name

HIALEAH FAMILY FOOT CARE CENTER, INC.

FILED
Feb 06, 2003 8:00 am
Secretary of State

02-06-2003 90122 021 ***150.00

Principal Place of Business
608 NW 57 AVE
MIAM! FL 23126

Mailing Address
608 NW 57 AVE
MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

AHEREIRERAR R ME

[] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-%75591 Not Applicable
Zp Country Zip Couriry 5. Certificate of Status Desired J $8'75 Pfdditiona1
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=T = = - e = Name: - — : - - o mar mm .. = P
TURBAY’ MIGUEL E Street Address (P.O. Box Number is Not Acceptable}
608 NW 57 AVE
MIAMI FL 33126
City Zip Code
Hd ——ia e FL

the obligations of registeféfj agent.

i

¥ SIGNATURE

_ B. The above named enlii\}]m_brhits this statement for the purpose of changing its regisierad office or registered agent, or both, in the State of Florida.

! am familiar with, and accept

Signature, typed or prw_.gted name of registered agant and title if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! - EEE IS $150.00
After May 1, 2083 Fee will be $550.00

Make Check Payable t&‘-Florlda Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

indicated on this report or
of the corperation or the
changed, or on an attac

rustee empowered to
n afidress with all oth

KOs

signature shall have the same |

10. ;é OFFIGERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me | PS % O Deleta TITLE (O Changz [ Addition
weg © | REYES, RICARDO e
-f. STREET ADDRESS | G608 NW 57 | VE STREET ADDRESS

O ST-2P MIAMI FL CITY-ST-2IP

BT ff'; [ pelete TITLE ] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
TITLE O Celete TITLE [J Change  [] Adaition
NAME .- - e e . — N ~ -
STREET ADDRESS STREET ADDRESS ) T
CITY-ST- 2P CITY-5T-2P
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-§T-21P
TIRLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Celete TITLE [Jchange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST- 7P /] CITY-5T-2P

r the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
‘effect as if made under oath; that | am an officer or director
fida Statutes; and that my name appears in Block 10 or Block 11 it

l);ém\runs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOU

Date Daytirma Phone #

[#.81= FY TSV

nv

CR2E034 {10/02)




