FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ1 0000.629*14 :

1. Entity Name
HALV INC.

DO NOT WRITE IN THIS SPACE

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91511 025 ***150.00

2. Principal Place of Business 3. Mailing Address
N.W. 29 Street 845 N.W. 29 Street .

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

#13 . #13 '

City & State City & State 4. FEI Number Applied For

Miami, F1l. Miami. F1 65-1142507 . Not Applicable
3 321”32 7 C%‘g% 3 123| F.JI 27 UCSouAntry 5. Certificate of Status Desired O gg;;fq tﬁiﬂ"c’”a'

7. Name and Address of Current Registered Agent
MName

" - -

DO NOT WRITE
IN THIS SPACE

Marie Mercie E. Raobert=—

BT . -

WL 5o epRioo=

#13

¥iami,

FL | “3%1%27

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

SIGNATURE

{NOTE: Registered Agant signature required when reinstating) ' DATE

Signature, typed or printed name of registered agent and title | applicable
b e e S O | et ey .o 3 85000 | 1. CocionCampson g $5.00 ey 80
. (See ciiteria on back) 0 " Amended UBR is $61.25 Trust Fund Contributian. O Added to Fees
‘ ake Check Payable to Department of State
11. OFFICERS AND DIRECTORS
TIME P ' TILE s
NAME Jean Edwide Robert NAME . §
SIREETADDRESS | 845 N.W. 29 Street , #13 STREET ADDRESS @
VS |Miami, Florida 33127 CTY-$T-2P §
TITLE TILE &
NAME NANE %
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-7IP
TITLE HILE
NAME - - = . - - - NAME T oo e+ R o LA -
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY - S7-2IF DO NOT WRITE
s r IN THIS SPACE
NANE NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITyY-S1-21P CIFY-81-ZiP
TITLE TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P Cily-S7-21P

13. | hereby certify that the: inforrpagion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | furiher cerlify that the information
indicated on this report or sdpplemental report ig true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the Fiver g tee erfowered lo execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or on an

. 3

Date Daytimg Phone #

T



