.

2002 UNIFORM BUSINESS REPORT (UBR)

P,

DOCUMENT #

1. Entity Name

HALLANDALE BEACH REALTY, INC.

PO1000091612

Principal Place of Business

329 JOKNSON STREET
HOLLYWOQD FL 330191218

Mailing Address

329 JOHNSON STREET
HOLLYWOOD FL 330191219

2. Principal Piace of Business

3. Mailing Address

v

Suite, Apt. #, elc.

Suite, Apt. #. elc.

4/3

FILED
Secretary of State

04-30-2002 90178 043 ***150.00

A R

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Numbaer Applisd For
65-1139609 Not Applicable
Ao 2P oGy o AR e o | s, Contiicato of Status. Desved. - - . ~38:75 Addtional _
- T Z I Ul e | — . - - - Fee Required - -
6, Neme and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
— i e e . - : — ~Name_ _ __. e - o e . e
SPEGEL & UTRERA’ PA Street Address {P.O. Box Number is Not Acceptable)
1840 SW 22ND ST, )
4TH FLOOR
MIAMI FL 33145 City FL | ZrCode
8. The above namad antity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in the State of Florida,
SIGNATURE
Signatuse, typad o printed name of rogiktered agent and Bte It applicable [NOTE: Regk Agent signa. whe Q) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 10. Election Campaian Financi
- . T 8 paign Financing $5.00 May Bs
Tax filing requirement and elects to do so. After May 1, 2002 Fae will be 5550.00 Trust Fund Contributian. Added 10 Foes

of

(See criteria an back)

Make Check Payable ta Department of State

Jun 05, 2002 8:00 am

1. = CFFICEAS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11 _
TME PSTD i O Delete me OcChere  [Jaottion | 5
HAw MANNERS, PETER G NAME 3
STREET ADORESS | 320 JOHNSON STREET | " STREET ADDRESS é
crv-sr-ze |HOLLYWOOD FL 33019-1219 . Ciry-51-29 lé-l
Tme R O Delete me O Change  [J Addition | &5
NAME NAME
STREET ACDRESS . ) . L |} sweerapomsss | o VR S
IS TIE T I"cTT'Y-ST- i

TTLE O Detets TILE [ change [ Aadition

) hane o T - R owas — - = - —- e m e
STREET ADDRESS STREET ADDRESS
CIY-ST-7IF CiTY-ST-. 710
TLE 0 Detete TE [JcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-5T-2IP
TITLE T pelete TIIE O Crange ] Addition
RAME HAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-S1-2p
TILE 7 oelets TMLE [Jchange [ addition
NAME HAME
STREET ADDRESS STREET ANDRESS
Ciry-s1-79 Ciry-ST-2P

of the corporation or tha receiver off
changed, or on an aiix

SIGNATURE:

13. | hareby certify that the information suppliec with Ihis filin

REOwerad.

I ha i doas nol qualify for the exemption: stated in Section 119.07(3)i), Florida Statutes. | further cenify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
b 7ed 10 execute this roport as required by Chapter 607, Florida Statutes; and thet my name appears In Block 11 or Block 12 it

L 2oy ¥ -P23 ~J230

Daytime Phons #




