—-———-ﬁ

. - 2002 UNIFORM BUSINESS REFORT./UBR)

DOCUMENT #

1. Enlity Name

. HALCON USA, INC.

P0O1000035176

/

Principal Place ol Business

782 NW LEJEUNE ROAD SUITE 530
MIAM] FL 33 26

B . .

Mailing Address
762 Nvv LEJEUNE ROAD SUITE 5%
MIAM! FL 3N 25 -

2. Principal Place of Businass

3. Mailing Address

FILED
Jun 03, 2002 8:00 am
Secretary of State

05-10-2002 90058 024 ***150.00

950749

U AR

# DO NCT WRITE IN THIS SPACE

I

Suite, Apt. #, etc. Suite, Apt. #, etc.
City & State City & State 4. FEI Number Applied For
65-10984133 Not Appticable
Zp Couniry Zp Country 5. Certificate of Status Desired O $8.75 Acdltional
Fae Required
- 8._Name and Addrass of Current Registersd Agem 7. Name and Address of New Registared Agent s
B : oo i ]| Name®” ] : - - R A Inatete
H-EHAS' ROBERTO F ESQ Street Address (P.0. Box Number is Nol Accepiable}
782 NW LEJEUNE ROAD SUITE 530
MIAMI FL 33126
City FL Zip Code
8. The above named entily submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatyre, typed of prinead heme of registersd agent and 1tle ¥ applicabls. (NOTE: Ragistaced Agont signahure rsquired whan reinsiating) DATE
9. This corparation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . ‘ .
Tax filing requirement and elects to do so. After May t, 2002 Feo will be $550.00 10. E:zr:&ﬂgg:;?gm?::mmg fdsd. 330,‘;23 Be
(See criteria on back) Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS D ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 17
mLE D 1 palete TITLE {Clchange [T Addition g
NaE MONTALVO, SATURNINO nAkE e
stect ookess | MAESTRO VIVES 1 12110 ALCORA STREET ADORESS 3
orv-st-2p | CASTELLON ESPANA o120 i
- oy
TITLE O pelete TTLE [JChange [ Addition | O
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TME O belete TLE O Change [ Addition
NAME i . e I N [ I - - BEERS
—|.-STReET ADORESS . - i — N _smrectaporess.t - e
CITY-ST-21P CIry-51-2P
TME 3 pelete TTLE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP . cITY-S1- 2P
TIE 1 petete TIILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-5t-z0 CITY-ST1-2IP
THLE 1 peletn TIHLE Ochange [ acdition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GTY-ST-2P CITY-51-2P

13. | hereby certi
indicated on this report or supplamental repo
of tha corperaticn or tha raceiver or trustea
changed, or an an attachment with an

SIGNATURE:

that the Information supplied withhis filing does nof
t ralo

t quality for the examption slated in Sect

= LT L
L D)

5 al my signature shalf have the same legal effect as if made under oath; that | am an oficer or director
™ repo&t as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ion 119.07(3)(i). Florida Statutes. | further cartify that the information

G 26 v
s

HAME OF SIGNING OFFICER CA DJRECTORA




