2002 UNIFORM BUSINESS REPORT (UBR) Abr 01F12]6£) $:00 am

DOCUMENT #  PO0000078044 ecretary of State

1. Entity Name

HAL CORSON, INC. 04-01-2002 90050 029 ***150.00
Principal Place of Business Mailing Address

{11001 S.W. 117 AVENUE 11001 S.W. 117 AVENUE

MIAMI FL 33186 MIAMI FL 33186

G AR R AE

2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 033091 Applied For
65‘1 Not Applicable
_Z."p_ — - -Cﬂf.mt.ﬂi- B S A.Z'P —= ==~ . Cp_u_mr;i“ - - . - | -B.-Certificate of Status-Desired - — [] - $8175 ﬁd_,dil_i_opal_ﬁ
Fee Required
6. Name and Address of Current Registered Agent r 7. Name and Address of New Reglstered Agent
Name™
CORSON, HAL
SON, Street Address (P.O. Box Number is Not Acceptable)
11001 S.W. 117 AVENUE
MiAMI FL 33186
City FL Zip Code

8. The above named entity submits this statement for the puspose of changing its registered office or registered agent, or both. in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registerad agant and litle if applicable (NOTE: Registered Agent signalure required when reinstating} DATE
) L L ‘ It
9. I;;sfﬁirporallgn is gligisle to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Add
S - . ed to Fees
(See criteria on baC§) a Make Check Payable to Department of State
11, E CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ) Delete TME /P KChange [ Addition
NAME CORSON, HAL NAME <0 ,JI HAL
srieer aooress | 11001 S.W. 117 AVENUE STREETADDRESS | 1000 ) Sw) 7 AVENYE
erv-st-ze | MIAMIFL 33186 CITY-5T-7P Iia) = 33154
TMLE [ Delete TMLE :p/s /'T' / VP [ Change FQddw’tmn
NAME NAME c
£RR| CORSon
STREET ADDRESS STREET ADDRESS ﬁ fg L SWw 7 AVAIUE
CITY-8T-21P CITY-ST-21P A4t Fr 33156
TIME B " Celete T N e O Change [ Addition
NAME NAME Ve e . :
STREET ADDRESS STAEET ADDRESS
CITY-5T-Z1P CITY-$T-2IP
THLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-7iP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delate TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 if made under eath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,an address, with all other iike empowered.

RECUIRED gy Cogagn|  2/20/02

:

AV

CR2E034 (9/01)



