2002 UNIFORM BUSlNEss REPORT (UBR) FILED

May 19, 2002 8:00
DOCUMENT #  P93000004516 y 17 :UY am
©emName . Secretary of State
HAL ZELMAN ASSOCIATES, INC.
LM y TN 05-19-2002 90070 036 ***150.00
Principal Place of Business Mailing Address
3000 ISLAND BLVD.. #6068 2000 ISLAND BLVD.. #806
N. MIAM} BEACH FL 33180 N. MIAMI BEACH FL 33160
us us
2. Principal Place of Business 3. Mailing Address ———
Suite, Apt. #, &lC. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4. FEI Number 65 039030 Applied For
] ‘ _ 7 Not Applicable
i Count ‘ Counts iti
Zp ountry Zp ouniry 5. Certificate of Stalus Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
- - . P - Name - - .- - s =
ZE ! Street Address (P.O. Box Number is Not Acceptable)
3000 ISLAND BLVD
806 ' ‘;
N. MIAMI BEACH FL 33160 Gy FL |77 o |
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, ypad or printed name of registered agent and titla if applicable. (NOTE: Registered Agent signature required whan reinstating} - e L. I S R R
9}. .;his;.:l.prp.oratlc?n is elitgiblg th> sz:tistfy‘;is Intangible o Fil':‘E NOWIH I:EE 1S $150.00 10. Election Campaign Financing $5.00 May B
: Tax filngrequirement and elects (0 do 50. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
+-{Seg griteria on back) - [ Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TNLE PTD 3 Deleta TLE [ change [ Acdition | S
NAME ZELMAN, HAL NAME =23
sraeet aooregs, | 3000 ISLAND BLVD., APT. 806 STREET ADDRESS 3.
cv-st-ze | N. MIAM) BEACH FL 33160 CITY-51-21F e
m et
TITLE : [1 Delete TITLE [ cChange [} Addition | O~
NAME NAME ]
STAEET ADDRESS STHEET ADDRESS -
CITY-ST-2P CITY-ST-Z1P
TITLE [ pelete TILE [Ochange [ Additicn
. NAME .. - —_— e e I L .
STREET ADDRESS STREET ADDRESS -
CITY-ST-7IP CITY-ST-2IP
TITLE O Defete TITLE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME [ elete TITLE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP oY -ST-2P 5;
e 1 Delete TLE Clchange [ Addiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T7-2IP CITY-8T-ZIP
13. | hereby certify that the information supplied with this filing dees not qualify for the exemption 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, or on an attachment with an address, with all other like empowered.
g 7 Fal (1 ot Yty [ (e g Y R '
SIGNATURE: i/ SIGZa¢) ROFLREAIRED {-a5 02
\. ¥ T SIGNATURE AND TYPED ORJPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




