> 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000044630

1. Entity Name

HALPERN & ASSOCIATES MORTGAGE CORPORATION, INC.

FILED
Jan 27,2000 8:00 am
Secretary of State

01-27-2000 90044 035 ***150.00

Principal Place of Business Mailing Address

1205-HtNCOTNRDRD-> ~HPOSTHNCSLNAOAD-
2 S
MIAIDEACH-FE-23+00~ MU BEATH P33T 392006~

CU4w 1D

2. Principal Place of Business 3. Mailing Address

1Ty ER\D1nn AuE

(L Y 1760 D AUE

NAECRE AR

Suite, Apt. #, efc, Suite, Apt. #, elc,

DO NOT WRITE IN THIS SPACE

3p2 30z
City & State City & State 4, FEI Number Appiied For
Mfﬂ'm | HEALY P o Ve idticcll ﬁb‘),Zﬂ- p Fo 650840130 Not Applicable

Zip

23134

Country Zip

vsn 73134

Country

054

O $8.75 additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address ot New Registered Agent

T —_ e

Name
Scotlfb Ml sosr

SCOTT, MARCUS A
2666 TIGERTAIL AVE #101

S d P.C. Bpx Number is N ble} -
SO0 Bloackym s i) waY N

MIAMI FL 33133

L

City

FL

M 3% 31

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE m L / U

e ——

office or registered agent, or both, in the State of Florida.

[i13 /00

Signaturs, typed or printad nama ciiregrstarad agent utle if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

T pare

9. This corporation is eligible to satisfy its Intangible\\
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wii be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TME SOVT 1 Detete TMTLE O change [ Adeition
NAME HALPERN, MARC NAME
stReeT aooRess | 140 JEFFERSON AVENUE UNIT 14008 STREEY ADORESS
CITY-5T-7IP MIAMI BEACH FL 33139 CITY-ST-2IP
TMLE P 7 Delete ME [ Change [ Addition
NAME HALPERN, MARC NAME
STREET ADDRESS | 140 JEFFERSON AVENUE UNIT 14008 STREET ADDRESS
CITY-5T-2P MIAMI BEACH FL 33139 CITY-57- 21
TITLE [3 Celete TITLE [ Change ] Addition
NAME NAME

| STREET AUDRESS |~ — T = ~STREET ADFRESS e —~c - e
CiTY-5T-2IP CITY-ST-2iP

1=TME - ] Delste TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-51-2P
e [ pelete TILE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-S1-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ellect as if made under vath; that | am an officer or director
of the corporation cr the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 it

changed, or on an attachment with an address, withyall gdher like empowered.

SIGNATURE:

’{! ?‘/od 305-535-2430

SIGNATURE AND TYPED OR PRINTED N’AE ‘OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone £

CR2E034 {9/99)



