2001 UNIFORM BUSINESS REPORT (UBR)

FILED ;

DOCUMENT # N97000006416  _

1. Entity Name

HALLANDALE HOLDINGS, INC.

t .

Mar 06, 2001 8:00 am *
Secretary of State

03-06-2001 90305 031 ****70.00

Principal Place of Business

3192 WEST HALLANDALE BEACH BLVD.
HALLANDALE FL 33009

Mailing Address

3192 WEST HALLANDALE BEAGH BLVD.
HALLANDALE FL 33009

816794

2. Principal Place of Business 3. Mailing Address

A AR A

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE} Number Applied For
65-0799424 Not Appiicable
Zi t i Count it
® Country - e ountry 5. Certificate of Status Desired ﬁ\ $8'75 A_ddlllonal
- Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .
T R SR T e - - - - —— o o Némﬁ o - " I T e
0. i |
CYPEN, STEPHEN H Street Address (P.O. Box Number is Not Acceptable)
825 ARTHUR GODFREY ROAD
MIAMI BEACH FL 33140-0099
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the state of Florida.
SIGNATURE
Signature, typad or printed name of registersd agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating} DATE
FiLE NOW: 9. Election Campaign Financing $5.00 May Be Mako Check Payable to
FEE IS $61.25 Trust Fund Cortribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PST O pelete TITLE i Change [ Addition 8
NAME - DINER, JESSE NAME =]
sTREETADDRESS | 1946 TYLER STREET STREET ADDRESS 5
orv-st-ze | HOLLYWOOD FL 33020 oT-S1-2P @
ol
TITLE D ] Delete TME O changs [ Adolton | £
HAME | SABRA, RICHARD B NAME
sTReeTADDRESS | 1946 TYLER STREET o STREET ADDRESS
om-s12p | HOLLYWOOD FL 33020 GITY-ST-2P
me ] _#D_ e e e Ol Dt RE O Yo" B i P T R
NAME -~[~PLOUCHA, LARRY NAME
sTReeT AoRess | 1946 TYLER STREET STREET ADDRESS
CITY-ST-2IP HOLLYWOOQD FL 33020 CITY-ST-2IP
TILE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TTLE 1 Delete TILE 7] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE - 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-57-2IP CIy-S8T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
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
changad, cr on an attachment with an ress, with all other like empowered.
o T RS [ ' ‘m = e,
SIGNATURE: Ao ne SNOUTREARRY Ploucha 2)2t)o1  Ssc~w13YZ
SIGNATURE AKRD TYPED OR PRINTED NAME OF SIQNING CFFICER OR DIRECTOR ¥ Deate Daytime Phona #




