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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

HALDQRS, INC.

584086

/

Principal Place of Business Matling Address

736 S.W. 42ND STREET 7336 SW. 42ND STREET
« MIAMY FL. 331554508 MIAM) FL 331554508

2. Principal Place of Business 3. Mailing Address . '

Suite, Apt. #, alc.

Suite, Apt. #, BIC.

FILED
Mar 13, 2002 8:00 am
Secretary of State

03-13-2002 90148 017 ***150.00

TN O

DO NOT WRITE IN THIS SPACE

City & State . City & State 4. FE) Number Applied For
R T 59-1878509 Not Applicabie
Zip Country Zip Coumry §. Certificate of Status Desired O ?ese'gesq S:::“"“a'
8. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
. . Name
§ J o L o _Strest Address (P.Q.Box NumberisNot Acceplabley |
-7336°5.W. 42ND STREET - —— =
MIAMI FL 33155
City FL LZip Code

B. The above named entity submiis this statement for the purpose of changing its reqistared office or registerad agent, or both, in the State of Florida.

.

: SIGNATURE

[ it sgmm mummmwwamummmdmhuue .

(NOTE: Rug Agant sigr requited when

) . i RS

Bleivv e e
9. Thls.qpmcaﬂm.ls.sug:me_tam i
Tax filing requirement and eleclts to do so.
{See criteria on back)

St o, o g — - y
After May 1, 2002 Fee will be $550.00
‘Make Check Payable to Departmant of State

10, Electian Campaign Finanging
Trust Fund Contritution,

$5.00 May Be
Aoded 1o Fees

{

1. CFFICERS AND RIRECTORS 12, . ADDITIONS{ CHANGES TO OFFICERS AND DIRECTORS IN 11 -
‘__mts P O Cetete TITLE DO change [ Addilion | &

NAME WEISS, HAROLD J NAME =23
. SmeeT aooress | 7338 S.W. 42ND ST. STRGET AQCRESS 3

CiTY-ST-DP MIAMI FL 33155 CITY-$T-21P @

TITLE O elere TME [J Change [ Aedition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-5T- 2P

TiE 7 Delete ME ..o~ — = —Fchange - Claddlion |
—hE — s - - NAME ’

STREET ADDRESS STREET ADORESS

CiTY-5T-2p oTY-St1-zp

TITLE 1 Delete THLE [ Change [ Additicn

NAME el I e e e ] "‘WE ] B e - T o TEEEE T me e e

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CINY-ST-21P

ILE O Delats TIILE CIchange ] Aagition

NAME NANE

STREET ADORESS STREET ADDRESS

CIry-s1-2ie CITY-ST-2P

TITLE O vekete TME [ Change [ Addivion

NAME NAME

STREET ADCHESS STREET ADDRESS

CTY- 5T-20p CIY-S1. 2P

indicated on this repart or supple
of Ihg corporalion or the receie
changed, of on an atlach

SIGNATURE:

13. | hereby certify thai the information sygplieg wilh this Hiny
eftat report is true ang

like empowered.

does not quatify for the exemplion stated in Section 1 19‘07}3)(0. Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an ofiicer o director
geecute this report as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 11 or Block 12if




