s

2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

HALLMARK COMMERCIAL ASSOCIATES, INC. Secretary of State

05-19-2000 90029 034 ***150.00

Principai Place of Business Mailing Address

3800 S. OCEAN DRIVE.. STE 205 3800 S. OCEAN DRIVE.. STE 205
HOLLYWCOD FL 33019 HOLLYWOOD FL 330192915

us us

2. Principal Place of Business

1230 S Gionn e |50 5 mear or | IMIIIMMINRIIRIEANTEN
guite, Apt. #, etc.o_z ) fune, Azt, #. % u_/_/{& <1¢, DO NOT WRITE IN THIS SPACE

zyﬂ&gifﬂ.’t’ﬂd FZ //;n}& t;t'e/l)d 99}; f(;  FEIRmeer 650063614 :zﬂii:f:;me

Zip 7 Country Zip 7 Comytry . . 8.75 Additional
330 / q gmwaf 33 O / 9 %\me&{ 5. Certificate of Stalus Desired O §ee Flsquirecll lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— —— =T = MName_. - U

ADICKMAN, ROSS Street Address (P.O. Box Number s Not Acceplable)

3800 S. OCEAN DRIVE., STE 205

HOLLYWOOD FL 33019

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 ragistered agent and nle i applicabla. {NOTE: Registered Agent signalure requiied when reinslating) DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax f]lingprequirementgand elects t;ydo s0. o Atter MAY 1, 2000 Fee will be $550.00 10. Erligtllgsn%agoiatlr?;uggl:ncmg O fcgigﬂohg:}éfe
(See criteria on back) O Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE PD S [T Delete TILE PD ) [ Change | Addition
NAME LEVY, MICHAEL NAME Ross Adickman
STREET ADDRESS 3800 S OCEAN . STE 205 STREET ADDRESS 3 8 00 g . Ocean Dr. Su ite 2 1 6
CnY-ST-2P HOLLYWOOD FL 33019 ™~ urv-st2F lga11 ywood, Florida 33019
TLE VD I Gelete THLE VP O change G Acdilion
HAVE FELS, JON nawe Adam Mopsick
STREET ADDRESS | 3800 S. O DR N STE 205 STREET ADDAESS 3800 S. Ocean Dr. Suite 216
CITY-S1-2IF HOLLYWOOD FL 33019 . CITY-5T-71P Hollywood, E1, 313019
TE = e QD v Ao — e - O Gelete THLE Secretarjr‘ - - 7 change Addition -
NAME KLEIMAN, D NAME
et 4 | 500 S OEEAN DRI, STE 205 snaroows | 3000 E S Cocean Dr. #216 Hollywood
CITY-ST-2IF HOLLYWOOD FL 33019 CITY-ST-ZIP F1 3 3 G 1 g
Tme by ' [ Celete TITLE T rés aura [ Crange Addition
o ADICKRAN, BOSS o FinkellStevens
STREET ADDRESS 3800 s 0 N DRN‘E’ STE 205 STREET ADDRESS .
CITY-5T-2IP HOLL 0D 33019 CITY-8T-21P 3800-S: Ocean Dr. #216 HOllywood
TITLE [ Delete TITLE FI. 33019 [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-$T-21P
TIMLE T Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2IP

this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

} true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
gowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
g, wigh all other like empowered.

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayums Phone #

13. | hereby certify that the informz#Gh supplied wi
indicated on this report or spfplgmenial repol
of the corporation or the rg 5
changed, or on an attac

SIGNATURE:

DOCUMENT # M83185 May 19, 2000 8:00 am

CR2E034 (9/99)



