2001 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # F55829

1. Entity Name

HALCON INTERNATIONAL CORPORATION

Principal Place of Business

8317 NW B86TH STREET
MIAMI FL 33166 .

Mailing Address

8317 NW 66TH STREET
MIAME FL 33166

SIINW-c5 5L [ EZoNw.c8 57

Suite, Apt, #, etc.

USLRFr T

FILED
May 10, 2001 8:00 am
Secretary of State

05-10-2001 90042 015 ***150.00

I

DO NOT WRITE IN THIS SPACE

K

Suite, Apt. #, eto.
ity & State

gy & State

/L

Applied For
Not Applicable

4, FEI Number

592155218

/A MY, /1/():./41441‘, f&
"33/6C | Py B3/4C

Country

VS

0O $8.75 Additional

5. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

R .7/ B _
HALPHEN, ROGER A vt
Street Address (P.Q. Boyﬁmber is Not Acceptable
8317 NW 66TH ST ‘ prable)
MIAMI FL 33166
City Zip Code
o FL
1 L F .
B. The above named enti mits this stategnent f efourpose of changing its registered office or registered agent, or both, in th‘eLStgte of Forida.
/)V 4
SIGNATURE -~ *
'ggnalure. typed or printed name of ragisterf fem and title it applicable. {NQTE: Registersd Agent signature required whan rainstating} DATE
. I . . m
9. This corporation is eligible to satisfy its Intuglble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Tax filing requirement and elects to do so.
(See criteria on back)

J

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

THLE PS O oelete TITLE F A Elefinge [ Addition S

e HALPHEN, ROGER A we  fLonem Rocegr A: s

STREET ADDRESS | 8317 NW 66TH STREET sTREETADRESS | /O MW £ 7 3

emv-st-22 | MIAMI, FL 0 CITY-ST-2P Vi AR ) L R3/LC 2
o

TITLE [ petete TILE [OJ Change [ Additicn DL:)

HAME NAME

STREET ADCRESS STAEET ADDRESS

CITY-ST-2P EITY-5T-2IP

TITLE [ Defete TITLE [ change [ addition

NAME L . NAME o B L

STREET ADDRESS |~ - - - STREET ADDRESS T )

CITY - 5T-2P CITY-ST-2IP

e [ peletz TITLE [JChange [ Addition

NAME NAME

STREET ADORESS STREET ADDAESS

CITY-ST-2P GITY-5T-2IP

TILE [ Delete TITLE (7 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-$1-2IP

TITLE [ Delete THLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§7-2P

13. | hereby certify thal the information supplied with this filing does nat qualify for the exemption stated in Sect
indicated on this report or supplemental report is true and accymte and that my signature shall have the sa
of the corporation or the receiver gLumgstea emg
changed, of on an attachment wi

SIGNATURE:

empowered.

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(}), Florida Statutes. | further certify that the information
me legai effect as if made under cath; that | am an officer or director

5/579/320

( SIGNATURE AND TYPED OR PHIBfE’ NAME OF SIGNING OFFICER OR DIRECTOR

Date

f/ﬁ/;bj/o/ 30

/ Daytima Phne #




