2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPgl/iT (uan) Apr 21,2003 8:00 am

DOCUMENT # M83185 ecretary of State

1. Entity Name 04-21-2003 90551 050 ***150.00
HALLMARK COMMERCIAL ASSQCIATES, INC.

* Principal Place of Buginess Mailing Address
3600 S. OCEAN DRIVE 3800 §. OCEAN DRIVE
SUITE 218 SUITE 216

e U — RPN RARARI

2. Principal Place of Business

OETHS LU

Suite. Apt. #, etc. Suite, Apt. #, tc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65%3614 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gge'zesqlﬁidéﬂonal
el _ 6._Name and Address of Current Registered Agen . B 7. Name and Address of New Registered Agent
i Name
IC S

ADICKMAN, ROSS Strest Address (P.O. Box Number is Not Acceptabla)
3800 S. OCEAN DRIVE., STE 216
HOLLYWOOD FL 33019

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliggtions of registered agent.

SIGNATURE
" Signature, typed or printed name of registered agent and titls {f applicable. (NOTE: Registered Agemt signatura required when reinstating} DATE
“FILE NOW!! FEE IS $150.00 . o
9. Election Campaign Financing 5.00 May B
After May 1, 2003 Fe.e will be $550.00 Trust Fund Centribution. [ ﬁdded to Fiis ¢
Make Check Payable to Florida Department of State
10. ] OFFICERS AND DIRECTORS | EXB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T O pelste TIME [J change  [] Addition
HAME ADICKMAN, ROSS NAME
streEr aboress | 3800 S QCEAN DR SUITE 216 STREET ADDRESS
erv-st-ze  |HOLLYWOOD FL 33019 CTY-5T-2P
TITLE VP } M Delete TITLE [ change [ Addition
KAME MOPSICK, ROSS - NAME
sTreet apnress | 3800 S OCEAN DR SUITE 216 STREET ADDRESS
CIY-ST-ZiP HOLLYWOOD FL 33019 oTY-5T-21P
ME- = (VWP — = e T O petete - TITLE e I SR Tt ~™{] Change ~{] Addition
NAME MOPSICK, ADAM NAME
sTReeT ADCREsS | 3800 S QCEAN DR 216 STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33019 CITY-ST-21P
TILE 1D O pelete TMLE DOl charge [ Addition
NAME ADICKMAN, ROSS NAME
streeT anoress | 3800 S OCEAN DR SUITE 216 STREET ADDRESS
orv-st-zp - [HOLLYWOQD FL 33019 CITY-ST-2P
TIMLE T O Delete TITLE [ change [ Addition
NAME FINKEL, STEVEN NAME
streeT anoess 13800 S OCEAN DR 216 STREET ADDRESS
CITY-ST-ZIp HOLLYWOOD FL 33019 CITY-ST-2P
TILE [ Delete . @ TILE [Z] Change ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-TP L P CITY-ST-2P

12. | hereby certify that the informatiopr'sdpplied with thigili
indicated on thig report or sup i
of the corpoeration or the rec
changed, or on an attach

does not quality for the exemption stated in Section 119.07(3)(i}, Flotida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith All other like empowered.

IGNAT(RE REQUIRED ululpr 454 4SB-T2E

SIGNATURE AND TYPED OR PRI IGNING OFFICER OR DIRECTOR Date Daytime Phone

SIGNATURE:

|

CR2E034 (10/02)

e
N



