———

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H61081

1. Entity Name

FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90180 035 ***150.00

JEFFREY N. HALLER, CERTIFIED PUBLIC ACCOUNTANT, P. A.

/A Florwp  ColPoRamas\
J

Principal Flace of Business

% JEFFREY N. HALLER

Mailing Address

% JEFFREY N. HALLER

820 W, 43RD CT 820 W. 43RD CT
MIAMI BEACH FL 33140 MIAMI BEAGH FL 33140-2923
us us

2. Principal Place of Business

3. Mailing Address

P.0. Box 0355y

Suite, Apt. #, etc.

Suite, Apt. #, elc.

RN

i

K

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
ez o e PP - o é\ 'ﬂ'm I. ,6‘2}6’” N r‘l‘:.oﬂl_!M 59—2536 107 Not Applicable
Zip Country Zi Coumr;' - ) $3 75 Additional
. t ¢ d .
33 J (/0 M.S A ) 5. Certificate of Status Desire Ol Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HALLER, JEFFREY N. Strest Address (PO, Box Number is Not Acceptabie}
820 W. 43RD CT
MiAMI BEACH FL 33140
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, typad or phnted name of registerad agent and tile if applicable. {NOTE: Aegistered Ageni signature required whan reinstating) DATE
9. This corporation is eligible to satisty its Infangibie FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution,

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE oP [ Delete TITLE [ change [ Additien
NAME HALLER, JEFFREY N. NAME
STREET ADDRESS | 820 W. 43 CT,, P. 0. BOX 403554 N/A STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL GITY-ST-21P
TiTLE O Delete  ~ § mne [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP, — L . j.om-sr-ap . - — = T .
TITLE [ petete TTLE [J Change [T Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE 7 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
NLE O Delte TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-§T-2IP
THLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ~

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07{3){1), Florida Statutes. | further cenlity that the infarmation

indicated on this report or supplemental repg
of the corporaticn or the receiver Of ifus
changed, or on an attachment withan address,

SIGNATURE:

is true and accura
=1 joert]

te angd thajow
thi

Tty Moot A~/ -2000

ignature shall have the same legal eftect as if made under oath; that | am an officer or director
rort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

305~ J32~/ous

SIGNAW OR PRINTED NAME OF SIGNING omc?ﬁ OR DIRECTOR Date

Daytime Phone #

rard

CRi 1 034 (9/99)



