2000 UNIFORM BUSINESS REPORT (UBR) KFILED

1 Feb 07,2000 8:00 ai
DOCUMENT # 128245 | Secretary of State

HAL INVESTMENT SYSTEMS, INC. 02-07-2000 90054 016 ***150.00
Principal Place of Business Mailing Address
% HOWARD HERSKOWITZ G/O HOWARD HERSKOWITZ
212 S.E 8TH STREET. SUITE 101 P.O. BOX 22038
FORT LAUDERDALE FL 33316 FT. LAUDERDALE FL 33335-2038
us _ . 913585
2. Principal Place of Business 3. Mailing Address
T IMEVEI WU (ST FHVIW W RN MO Wt gimis memer wrmes memer oo
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number N
650157418
Zip R ~Country ol EP e e LUl 8. C-ertifidéiaﬂgf‘gtatﬂs Desirédd 7 ~-|:] ,ﬁg:?q un‘"e d
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HERSKOWWZ‘ HOWARD Straet Address (P.O. Box Number is Not Acceptable}
212 S.E. 8TH STREET
SUITE 101
FORT LAUDERDALE FL 33316 , .
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, typed or printed name of registerad agent and inle if applicable, {NOTE. Regstarad Agent signature required when reinstaing} DATE
i on is eligi ishy i i 13

9. This _c_orporatwc?n is eligibie to satisfy its Intangible FILE NOWI!It FEE !S_ $150.00 10. Election Campaign Financing $5.00 --

Tax filing requirerment and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] R

{See criteria on back) g Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN
e PSTD 3 Defete Tl [ Change
NAME HERSKOWITZ, HOWARD NAME

STREET ADDRESS

sTreeT apoess | 1401 SE 9TH ST.

orv-s-27 | FORT LAUDERDALE FL CITY-ST-21P
TITLE D 1 Delate TME ‘ (] Change |
NAME HERSKOWITZ, AARON HAME
STREET ADRESS | 4990 S.W. 64TH PLACE ) STREET ADDRESS ,

S OITY-ST-TIP% = :MIAMYFL' R SR s S e A il ST A7 it B e et et S i ey - -
ME VD [ Datete TITLE O Change |
NAME HERSKOWITZ, LOUIS ’ NAME

STREET ADDRESS

sReeT aooress | 1790 MULKEY ROAD #1

CITY-ST- ZP AUSTELL GA GITY-ST-2iP

TITLE ] Detete THLE [1Change |
NAME NAME

STREET ADDRESS STREET AUDRESS

CITY-5T-2P CITY-ST-2ZIP

TITLE [ Delete TITLE [ Change |
HAME NAME

STREET ADDRESS " W STREET ADDRESS

CITY-ST-IF CITY-$T-21P

TITLE (7 Defete TiTiE [J Ghange !
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certily that =2 * ~
indicated on this report or supplemental report is true and accurate and that my signaturg shalt have the same legal sifect as if made under oath; that | am an officer or
of the corporation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or ™

changed, or an an altachment with an addregh, with allothe ¢mpowered.
GG 4 ol HOWARD: & \ l } _
SIGNATURE: ___iGijbpdig £ 5 R/ BOWARD. B. HERSKOWITZ, PRES. [l jopm 954-764
SIGNATURE ANGIFYPED OR PRINTED NAAE-GPSIGNING OFFICER GR DIRECTOR Dae 1 U Daytims Phara #




