2001 UNIFORM BUSINE

AR
SS REPORT (UBR)

DOCUMENT # H61081

1. Entity Name

JEFFREY N. HALLER, CERTIFIED PUBLIC ACCOUNTANT,

Principal Place of Business Mailing Address
% JEFFREY N. HALLER P O BOX 403554
820 W. 43RD CT MIAMI BEACH FL 33140
MIAMI BEACH FL 33140 us
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. 4, eic.

Suite, Apt. #, elc.

2/6/

FILED

Mar 01, 2001 8:00 am

Secretary of State

02-06-2001 90054 017 ***150.00

INUAKOR DR ERTR AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE)Number  50-2R36107 Applied For
Not Applicable
Zip Country Zip Country . ; $8.75 additional
5. Certificate of Status Desired | Pee Raquired
§. Name and Address of Currenl Reglierud Agenl 7. Name and Address of New Reql d Agem L
*—-"_“"“"""‘"‘“_':_F-“__T-_ il T e T '_Nan_'\e' o o B e
JEFFREY N. Street Add P.Q. Box Number is Not Acceptable)
WU m (s}
20 W 43"0 cT el ress ( % Number is ceptable
MIAM) BEACH FL 33140
City FILl Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad apent. or both, in the Slate of Florida.
SIGNATURE
Signatre. lyped or printed mol registared agen ang jita il applicatle. {NOTE: Ragrstonrnd Apant signalee rpgquirsd when reinstatbng) DATE
9. This corparation is eligible lo satisty its Intangibie FILE NOW!!! FEE IS §150.00 10, Election Camoaian Financin
Tax filing requirement and elects to do so. - After MAY 1, 2001 Feo will be $550.00 ) Tru';tI(I;:ndaOg::ngl:uﬁ on. "9 i%gqohg:zf e
(See criteria on back) Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS I 12 ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 1

e P CJ pelete THEE Donange [ Aadltian
NAME HALLER, JEFFREY N. NAME

streET ApoRzss | 820 W, 43 CT, P. 0. BOX 403554 N/A STREET ADDRESS

CITY-55-2P MIAM! BEACH FL CITY-51-21

TILE O Celsta e Oichage [ Aoddion
NAME NAME

STREET ADDRESS STREET ADORESS

CTY:ST-7P CITY-ST-2P

TME nﬂ.‘:‘."". G n N e gy BT TS A - e mm——— Ej,_D.e'E.e P ll'I'LE e . D Charge D Addition
” STREET ABDRESS [~ — T T T T — M- sTeeel apRESS - |~ -~  — ———— —_—
CTY-51-2P ) CITY-ST- 2P B

TmE 3 Detete TME O change [ Addilion
NAME NAME .

$TREET ADDRESS SEREET ADDRESS

CriY-ST-2IP ) CITY-§T- 2P

TILE [ Deiete TIME {Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDHESS

Y- 5T-21P Cy-51-ZP

THE [ Detets TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTy -ST-2IP CTY-ST-20P

13. | hereby certify that tha information supplied with this filin

indigated on this repon of supplemaental report is :ma an

g doas

ata and thal my

nol qualify for the exemption stated in Section 119.07(3Xi), Flarida Statutes, ) further certify that the information
gnature shall have the same legal effect as if madse under oath; that [ am an officer or director
fta this repot-esrequired by Chapier 607, Flarida Statutes; and that my name appears in Block 11 or Block 12

/'i’ﬁﬁ«’y /fz""/jof'fj? r6%o

Dayima Phore &

‘CR2E034 (10/00)



