o . FILED
2003 FOR PROFIT conpon‘hhb

Feb 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) 1 Secretary of State

e — e —————— e et

j 01-13-2003 90443 032 ***150.00
DOCUMENT #  P02000061031
1. Entity Name
HALAN'S, INC.
Principal Place of Business , Maiiing Address
7336 SW 42 5T 7336 SW 42 3T
MIAMI FL 33155 MIAMI FL 33155 5503583“
— Se— [AATAMMATRA OO AU
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State . City & State 4, FEE Number . Applied For
q 5':30 éé gj ’ Not Applicable
“ip ' Counlry Zp Couniry 5. Certificate of Status Desired 0O ?&Z?qmuonm
5. Name and Addresa of Curremt Reglstored Agant 7. Name and Addrass of New Reglstered Agent
— e T e e | Name .. | —— -
GLAUSEH' STUART H CPA - Stroest Mamss (P.C. Box Number is Not Aece;stable)
12910 S5W 84 ST
. MIAMI FL 33183
City ’ FL Zip Code

"I + &+ The above named antity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept

Ihe cbligations cof registered agent.

SIGNATURE

Signalute, typed or preded name ol registersd adenl and Ltle [ applicat:la. (NOTE: Registored AQsnt sigrature nequiracl whead mnsiating) DAJE
FILE N?Wl!l l;EE“'ns! $1 505053 00 1 9. Etaction Campaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550. Trust Fund Contribution. 00  Addedto Fees
Make Chseck Payable to Florida Department of State
10.  OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O peiete TIME O charge [ Addition | &
HAME WEISS, HAROLD J e :B-;
streeT aporess | 6640 SW 54 LN | sREET A0DRESS 3
orv-st-ze  {MIAMI FL 33155 Ciry-s1-218 =
me O Deiete T D) cange [ Addition %
HAME NAME
STREET AUDRESS STREET ADORESS
CITY-ST-ZIP CITY-S1- 2P .
MLE S [ pelete J e O Change [ Addition
WAME— — o o HAME Y NS — e e e —— -
STREET ADDRESS . STREET ADDRESS | © o T - —
G1y-sT-2P CITY-S1-29
THLE O pelete TME [ Change  [] Addition /
NAME NAME ;
STREET ADDRESS ¥ streer acoeess 4
CITY-ST-21P g oresr-ae
TILE O palete PILE - O chage [ Addition
NAME ) NAME )
STREET ADDRESS : STREET ADDRESS
CTY-S1-2P CHTY-ST-2P
me ] pelete TME O Change [ Aadition :
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P

12. | hereby certify thit the information supplied with this filing does not qualify for the exemptiop.e
indicated on thisreport or suppiemental report is true and accurate and that my signaturgs
of the corporation of the receiver or Irustee empowered to execute this report as reguirgd
changed, or on an attachment yith an address, wilh all other like empowered.

crida Statutes. | further certify that the information
ecl 3f J made under oath; that | am an officer or director

earsin BID%%O! Biock 11if

9.
SIGNATURE: -. :




