2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (uan) Apr 29,2003 8:00 am

DOCUMENT #  P98000066081 ecretary of State
1. Entity Name 04-29-2003 90050 017 ***150.00
330 WEST HIALEAH, INC.
Principal Place of Business Mailing Address
15 MAPLE AVENUE 15 MAPLE AVENUE
MORRISTOWN NJ 07960 MORRISTOWN NJ 07960 _
- _ WA
Suite, Apt. #, elc. Suite, Apt. 4, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4, FEI Number u Apptied For
22-3641850 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8 75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent . . 7._Name and Address of New_ Heglstered Agem . ) I
- - ~—— - - - -.’"N"ar-n'/e-'- T TR T ————ee— - N
FA‘RBANKS' RANDAL C Street Address (P.C. Box Number is Nc:t Acceptable)
RUN U
217 PONTE VEDRA PARK DRIVE
SUITE 200
PONTE VEDRA BEACH FL 32082 City FL Zin Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typed or printad name of registared agent and litle it applicable. (NOTE: Registered Agert signature required whan reinstating) DATE
FILE NOW!! FEE IS $150.00 .
. 9. Eleclicn C ign Financin
At May 1, 2009 Foe wil e S550.00 GoconCorpay Frarc - $5.00 e os
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D O Delete mie O Change ] Acdition
MAME HANSON, JON HAME
sTreet anoress | 15 MAPLE AVE ) STREET ADDRESS
crv-s1-ze | MORRISTOWN NJ 07960 CITY-ST-2IP
TLE D ~ O Delete TITLE [ Change [ Addition
NAME ROSEN, MARK : HAME
staeeT anoress | 15 MAPLE AVE STREET ADDRESS
CITY-§T-21P MORRISTOWN NJ 07980 CITY-ST-21P
TITLE D T =TT Ovewie” ™ “fie =™~~~ - & T T T "M orange ™ [ Adétion
NAME FEINSTEIN, NDRMAN NAME
streeT a00ResS | 15 MAPLE AVE STREET ADORESS
cITy-S1-2IP MORRISTOWN NJ 07960 CITY-ST-2P
TITLE [J Delete TITLE [ change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ’ CITY-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2F

12. | hereby certify thas the information supplied w %L filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemenial repef ue 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 Corporatlon or the receiver et epfbowered 10 execute this report as requned by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1 aFa ss with all other like empowered.

MATURE =S OUIRADL Crrsd o “izglez 73292 9595

%lGNATUHE lNDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

CR2E034 (10/02)



