--2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000044630 . Apr 10,2001 8:00 am
Ay | ecretary of State

HALPERN & ASSOCIATES MORTGAGE CORPORATION, INC. 04102001 90713 019 =7150.00
Principal Place of Business Mailing Address
1674 MERIDIAN AVE 1674 MERIDIAN AVE
02 02
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

2. Principal Place of Busin

Sy mraeyillL L LTS

Suite. ci\#, eto. [ . DO NOT WRITE IN THIS SPAGE

# elc.

Suite,‘xt.\ 9

0372229

iy Staly ( ! i iy& State » 4. FEINumber 690840130 Applied For
\04]\\ ; (Pt_. M L O/VY\\ ) '[‘:t Not Applicable

Country” O $8.75 Additional

"’_;pb \ L\ 0 C‘uim,é A ‘%Z;% \ LL Q \ ﬂr 5. Certificate of Status Desired Fee Required

6. Name and Address of Current Regisfered Agent T _7. Name and Address of New Registered Agent
’ Name
SCOTT, MARCUS A
300 QSCAYNE BLVD WAY #111 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33133
City FL Zip 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.

SIGNATURE
Signature, typed or printed nama of registerad agent and tle if applicable, (NOTE: Registerad Agent signatura required whan rainstating) DATE
9. Pus corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirernent and elects o do $0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Addod 10 Fess
(See critetia on back) (| Make Check Payable to Department of State
11. — OFFICERS AND DIRECTORS I P ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vl [ Delete TITLE E[ﬁge ] Addition
NAME HALPERNI MARC NAME
sTreet appress | 140 JEFFERSON AVENUE UNIT 14008 STREET ADDRESS 333 Ar‘W 6‘&&& 0\1 Flg ‘-"#‘”[ l O
orv-sr-ze | MIAMI BEACH FL 33139 orv-stze | MUd QQ&C«EL L 33140
TITLE v O Delete l TMLE f ,E]ﬁange (] Additien
NAME HALPERN, MARC NAME
st ooness | 140 JEFFERSON AVENUE UNIT 14008 swestomess | 33D Ay .=fb‘ae<r Rl -4 o
erv-stze | MIAMI BEACH FL 33139 or-stze | AL aLan L 33W4o
TLE . . Dok, . -QmE . |, — L i~ e[ Change- [} Addition
WME - - - HAME
STREFT ADDRESS STREET ADDRESS
_ CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . ’ CITY-ST-7IP
TILE [ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TITLE : 1 Defete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13,1 hereby certily that the information supplied with this filing does not qualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the: corporation or the receiver or yustee empowered to execute this report as required by Chapter 607, Florida Statutes; ang that my name appears in Block 11 or Block 12 if

changed, or on an attachrment withan address, wi ol like empowered.
/ f
Ululoy  BoSF522

SIGNATURE: __- 20 7

SENATURE ¥ND TYPED Tz PRINTED NAME OF SIGNING OFFICER OR DIRECTOR \ fae Y

CR2E034 (10/00}

'



