2003 NOT-FOR-PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 05, 2003 8:00 am
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DOCUMENT # N02000000023 Secretary of State
1. Enlity Name 02-05-2003 90099 035 ****6] .25
HALTE, INC. |
Principal Place of Businaess Mailing Address "
801 BRICKELL AVENUE SUITE 1901 801 BRICKELL AVENUE SUTTE 1901
MIAMI FL 33131 MIAMI FL 3313t }
e v IR
Suite. Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES j
City & State ) City & State 4. FELNumber Applied For
5 #l" 3 7é 3 < O = Not Appiicable ';

Zip Country Zip Country 5. Certificate of Status Desired (| Iise.gesq L:::l:c;tional :

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent ) '

- - e e s [ -Name’-= = == . e e B 5‘

SPENCER' THOMAS R Street Address (P.O. Bex Number is Not Acceptable) ‘
801 BRICKELL AVENUE SUITE 1901 !
MIAMI FL 33131
City FL Zip Code ‘

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

SIGNATURE ;
Signatura, typad or printed name of registered agent and title if applicable. [NOTE: Registarsd Agent signature required when reinstating) DATE .E
; 8. Election Campaign Financing $5.00 B Make Check Payable to
FILE NOW: FEE IS $61.25 = -JU May Be : ;
L $ Trust Fund Contributicn. W Added to Fees Florida Department of State :
10. DFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
e PD " [ Delete e .o O Change [ Addiion | S
NAME NADAL, OLMER NAME S i
sthesT aporess | 8515 NW 166TH TERRACE STREET ADDRESS 5
CiTY-ST-71P MIAMI LAKES FL 33016 CITY-ST-2IP g1
B o
TITLE viD O pelete TILE [ change (] Addition S H
NAME .| LEVEILLE, HERVE NAME
steer aooress | 5733 HARRISON STREET STREET ADDRESS
onv-st-zp 1 HOLLYWOQOQD FL 33023 CITY-ST-2IP ‘
TrE T WD e s et e e Cloeee™ @ me Bl v TR T Othange [ Addition :
NAME MOURRA, SAMIR NAME
staeeT anoness | 801 BRICKELL AVENUE SUITE 1901 STREET ADDRESS :
CITY-81-21P MIAMI FL 3313t CITY-ST-2IP ' :
TITLE sD [ pelete TITLE (OJchange [ Addition
NAME DOMINIQUE, MAX NAME
streeT anoress | 801 BRICKELL AVENUE SUITE 1901 STREET ADDRESS ;
GITY-ST-2IP MIAMI FL 33131 GITY-ST-7IP :
TITE [ Celete TITLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CITY-ST-2IP i
L [ Delete TILE [JChange [ Addition | i
NAME HAME E
STREET ADDRESS STREET ADDRESS i
CITY-ST-2P CITY-ST-2IP g

12. 1 hereby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information H
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director i
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if !
changed, or on an attachment with an addass-with-2 er like empowered. ;

SIGNATURE: SIRED TTornuese, 28 200% 30§ -374 7100

el AT I &R TV SO DDA TER MARIE A CoR| - Ly | recot mme Dy e 8




