2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

MAD ALEX HALL HOLDINGS, INC.

DOCUMENT # PO0000058736

623 NE 17TH WAY
FT. LAUDERDALE FL 3334

Principal Place of Business

Mailing Address

823 NE 17TH WAY
FT. LAUDERDALE FL

33304

2. Principal Place of Business

3, Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

M

FILED

ecretary of State

04-07-2001 90027 032 ***150.00

00032569

i

IEAR

DC NOT WRITE IN THIS SPACE

Apr 07,2001 8:00 am

Ta%fifing requiremarit and etects 6 do so.

S A¥iaT MAY

172007 Fog will be 385000

Trust Fund Centribution.

City & State City & State 4. FEL Number Applied For
U ""IO ZO O 76 ; Not Applicable
Zip Cauntry Zp Country 5. Certificate of Status Desired O ?ese'gesq :\igggional
== #-Name-and‘Address'of Current-Registered-Agent = 7~Name-and-Address-of-New-Reglstered Agent _
Name
BOLLINGER, ROBERT Street Address (P.O. Box Number is Not Acceplable)
450 NORTH PARK ROAD
SUITE 502
HOLLYWOOD FL 33021 _ , ‘
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature requirad when reinstaling) DATE
8. This corporation is eligible to satisfy its i"ﬁﬂ%@i__ FILE NOW!! FEE IS $180.00__ .. | 16 . Eicction Campaign Financing==——$5:00 ey 85—

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Direc for O Dalete e [ Change [ Addition
HAME Yo ha C OS}Q/‘ {o NAME
STREET ADDRESS | ¢52 2, AT € 17 STREET ADDRESS
CITY-ST-ZIP +3 ( T 22 30k CITY-57-2IP
TILE ! [ Deiete TITLE ] Change [ Adaiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
S == [ oelgte— — =it —— s : —[)-Change-—-[=] Addition ..
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-5T-ZIP CITY-ST-ZIP
[ pelete TITLE [ Change [ Addition
NAME
\DDRESS STREET ADDRESS
P CITY-§T-2IP

reby certify that the information supplied with this filin
~atéd on this report or supplementat report is true an

does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

\e corporation or the receiver or truslee empgwered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
aged, or on an attachment

?A’ addresy vgw all other like empowered.

}'I‘ATURE:

5|¢|ATUHE KRo TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

Il.

CR2E034 (10/00)



