2002 UNIFORM BUSINESS REPORT (UBR) ;

FILED
Feb 20,2002 8:00 am §

DOCUMENT # H61081
vt . Secretary of State 4
JEFFREY.N. HALLER, CERTIFIED PUBLIC ACCOUNTANT, 02-20-2002 90107 007 ***150.00
P.A,
Principzl Place of Business Mailing Address
% JEFFREY N. HALLER P O BOX 403554
820 W. 43RD CT ) MIAMI BEACH FL 33140 7
MIAMi BEAGH FL 33140 — : us o Sa o . P
L - I RR AU OR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc, Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & Slate 4. FEI Nurmber Applied For
59‘2536107 Not Applicable
Zip : Country ~ 4ip . Country §. Certificate of Status Desired O $B'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent - 7. Name and Address of New Registered Agent
[ Name
HALLEH' JEFFREY N. ‘ s Street Address {P.O. Box Number is Not Acceptable)
820 W. 43RD CT
MIAMI BEACH FL 33140
City FL Zip Code

8. The abave 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, typed or printed name of registered agent and itle if applicabla (NOTE: Registered Agent signalure required when reinstating) DATE
9. p'xis corporation is eligible to satisfy its Intangibl 1. FILE NOW!I! FEE IS $150 00 10. Election Campaign Financing $5.00 may Be

ax hhn.g rgquuement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

¢ {(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
TITLE DP [ Delete TITLE [dcthange [ Addition §
NAME HALLER, JEFFREY N. NAME (=]
sTREET apnREss | 820 W, 43 CT., P. 0. BOX 403554 N/A STREET ADDRESS §
orv-st-2P | MAMI BEACH FL CITY-ST-7IP W
e [ pelste TILE -~ [ change [ Aduition %
NAME - NAME
STREET ADDRESS STREET ADDRESS
O T-2R f orosze
TITLE 1 Delete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

Y- BTt e = R TV ST B = . e e L
me’ - O oelete - 0 ™me [J change - [J Addition
wve ] NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CY-§7-2P

f hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informalion
idfcaied on this report or: supplemental repars t Apekemcurale and that my signature shall have the same fegal effect as if made under gath; that | am an officer or director
"of the Torporation or the recelver or ertd 1o g ecute tms repor-astequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witk

SIGNATURE: ___ NG A EAEQUIRED 2-/-20e  Foi- £31-s0v0

SIGNAWPED OR&UNTES NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Fhona #




