FILED
2003 FOR PROFIT CORPORATJON Jul 17,2003 8:00 am

UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # F86576 Secretar Yy of State
1. Entity Narme ‘ 07-17-2003 90038 039 ***558.75
HALLMARK PRESS INC. ;
Principal Place of Business Mailing Address
1337 NW 155 DRIVE 1337 NW 155 DRIVE
MIAMI FL 33169 MIAMI FL 33169 _
2. Principal Place of Business 3. Mailing Address “Il"l”m ‘l“l |“I| I||l| ||||| I“l ||I” |||” |l||l I"H |‘|” ||||”|I’
Sulte, Apl. #, ete. Sulte, Apt. #, ete. T GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Numbar Applied For
59'22376[” yd Not Applicable
Zip Country Zip Country - R $8_75 Additional
5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
. oo oom T - Name™ : ) T ’ ’
HOOD' ROBIN B Street Address (P.O. Box Number is Not Acceptable)
1337 NW 155TH DR
MIAMI FL 33138
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registarad agent and title If applicabla. {NOTE: Registered Agant signature required when remstating) DATE
FILE NOWN! FEE IS $550.00 ) o
9. ElectionC F
After September 10, 2003 Fee will be $750.00 Trﬁgtlgﬂndagoﬁ:‘r?t?uti:: e C fdsd.s?Rohll:)QSB ©
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
me - P o [ Delete TILE hange [ Addition
NAME ROSKIN, CAROLYN - NAME
streeT anoress | 20281 E. COUNTRY CLUB DR, #208 STREET ADDRESS
cv-st-7e | MIAMI FL 00000 / CITY-57-21
TITLE VP IB/DeIele TITLE [ Change  [] Addition
NAME ROSKIN, MON 6@9' NAME
s oviss | 20281 E. COUNTRY CLUB DR, '#208 o /68 STREE 80ES
CITY-S7-21P MIAMI FL / CITY-$1-21p .
ME.. S e = e = e e e e D) Delele - mEe. . . VP /S /'T' .. mhanga 1 Adgition
ME NAME ‘
NA HOOD, ROBIN BURKE Hoeo D, Reog/n Burke
STREET ADORESS | 2010 NE 28 ST STREET ADDRESS N.E. 12T STReeT
1Fo02. N.E.
arv-st-ze | LUGHTHOUSE POINT FL CITY-ST-2IP 1 tAavdeRpdAte, L 33304
TITLE [ pelete TE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-Z1P
TITLE ‘ O pelete TITLE [ change 3 Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ LTy -§T-21P
TITLE [ Detete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the cerporation or the receiver or rustegmpowered to exeguteghis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
changad, or on an attachment with,ar adress, with zll other Jke gmpewered.

SIGNATURE: REGBw B. Hood  2/5/03  (25)421-8¢84

FPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

AY 8892500

CR2E034 (4/03)



