2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 15§, 2002 8:00 am
DOCUMENT # F55829 Secretary of State

HALCON INTERNATIONAL CORPORATION 05-15-2002 90175 002 ***150.00
Principal Place of Business Mailing Address

8310 NW 68TH STREET 8310 NW 68TH STREET

MIAMI FL 33166 MIAM! FL 33186

LT TR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 59-21552 18 Not Applicable
- le v E T e _E(zt_l:t_{yd. PV B le-_a. - Couniry §. Certificate of Status Desired O $8.75 Additional
™ —ue = - T o amemor e s e | Cas e o s e wme = oo—m—:hee.Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
WaLPHeEN K R
LVHEY (<Y '
HALPHEN, ROGER A A , NS E

8317 NW 86TH ST %ﬁggﬂisso(ﬁo.ﬁxuﬁwbér Egolggcgbl ec
MIAMI FL 33166 '
o Pl FL |%3376 ¢

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and titte if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
i
9. g;sfti:l;rporat\ci)rn;.;]erllltg;blg l? sat\sfycl;s !r:)t.ang\b\e FILE NOWIl! FEE IS $1!H)0.00 10. Election Campaign Einancing $5.00 May Be
'g requirement and &fects 1o do & After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
{See criteria on back) Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11 e
TIgE PS O Delete TILE ‘ O cChange [ Agdition | 5 -
NAME HALPHEN, ROGER A NAME &
saeeT aboress | 8310 NW 68TH STREET STREET ADDRESS § :
cpv-s-z¢ | MIAMI FL 33166 CITY-5T-2IF o |
TILE [ Delete TITLE [ crange [ Addition 6 :
NAME NAME ‘ - :
STREET ADDRESS ) STREET ADDRESS
. AT o | g R T S T m— ™ - T o = - s -Cii'Y.-_ST-Z-lp 12w f e mame B g eI e S T - . e e
TILE 1 Detete TITLE [l Change [ Addtion
NAME NAME w
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TILE O Delete TITLE ‘ [Ichangs  [7] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cry-8T1-2IP
TILE £ Delete TLE [ Change (] Addition
NAME NAME "
STREET ADORESS STREET ADDRE‘SS
CITY-8T-ZP CImy-81-2IP
TITLE [ Detete TITLE [ change [ Additicn
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is Irue and accuratg and that my signature shall have the same legal effect as if made under oath: thal | am an officer or director
of the corporation or the receiver or trusiee empowergd to expeutf this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi gl othe

glempowered.
SIGNATURE: Soory CFLL, ;’.’-L;”\V,.)M!-IF%EQ‘EE | éf/éf/ﬂ 2 35(’577:’/3"?’1-

.~ SIGNATURE AND TYPED OR PRIWAME OF SIGNING OFFICER OR DIRECTOR " Date Daytime Phone #




