2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000098646 Mar 05, 2001 8:00 am.

1. *Ehtity Name Secretary Of State

T'D'D' FLOF"DA COHP' 03-05-2001 90289 029 ***150.00
Principal Place of Business Mailing Address
181 NORTHEAST 3RD AVENUE. TENTH FLOOR 141 NORTHEAST 3RD AVENUE. TENTH FLOOR
MIAM! FL 33132 MIAMI FL 33132

2555 %0 e [ 2852z e MNTHMERDI

Suite, Apt. #, etc. Suite, Apt. #50. ' DO NOT WRITE IN THIS SPACE

Z20

gk A i - [GEodss T Hest

!2‘?""3’ Zip "V . , $8.75 additional
53’.3 / N -'—-;'3'[‘3/ ﬁ e i Cer@\flciate of Status Desired O Feo Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" ED6AR Dl HMAC .

HALAC, EDGAR DANIEL
141 NORTHEAST 3RD AVENUE, TENTH FLOOR SR ESEZED AIER

MIAMI FL 33132 __an, 2)0

City H,m{ FL ‘Eg(_‘ﬁd/e.g /

this statement for the purpese of changing its registered office or registerad agent, or both, in the State of Florida.

2/&9ﬁ/

8. The above named entity s
-

Signature, typed t{primed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
22
. Lo e . m
9. Elxsfﬁ;rpcr);alilci)rrlei::rg;:;ls ;cl)escé::s;g'cljts Isr;tanglble FILE N?W... FEE l€f“$1 50.00 10. Election Gampaign Financing $5.00 May B
.g . q ' After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
i, CFFICERS AND DIRECTORS R I 12 n ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE P O etete TTE . Ethange [ Addiion 3
NAME HALAC, EDGAR DANIEL NAME [- D6 /?( DA’#/ el AAC . s
STREET ADDRESS | 141 NORTHEAST 3RD AVENUE, TENTH FLOOR s omeess | S5 S. & ﬂU’LNUL— gﬁ" >0 3
8T _8T- !
CITY-S1-2P MIAMI FL 33132 CiTY-57-2IP /7/ ﬂm! ﬂ: 3 3/ 3/ i
TILE [ pelete TITLE [ Change [ Addition | &
NAME NAME . R
STREET ADDRESS . . STREET ADDRESS '
CITY-ST-2IP CITY-5T-2IP
TILE o T 1 Delete mE - [ Change L} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [T oelets TILE ] [0 change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delste TITLE [ change [ Addition
NAME NAME -\
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S§T-ZIP
TILE [ Delete TILE [ change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTy-87-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 if made under path; that | am an efficer or director
of the corporation or the receiver or tru, empowered to execute this report as required by Chapter 607, Florida Statutes; and that my,narme appears in Block 11 or Block 12 if
changed, or on an attachment with affaddress, with all other like empowered.
L

EDG AR Gl Hohe.  1)17/0) 3ar308 8

SIGNATUFE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

7



