2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO93000009141

HALLANDALE MOTEL, INC.

Principal Place of Business
703 N.E. 7TH STREET
HALLANDALE FL 33009

Mailing Address

703 NE. 7TH STREET
HALLANDALE FL 33008

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, elc.

Suite, Apt. #, etc.

FILED
Apr 10, 2003 8:00 am
ecretary of State

04-10-2003 30151 026 ***150.00

A

[0 CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number 65'0385615 Applied For
Not Applicabls
i nt Zi it
Zp Country P Country 5. Cartficate of Status Desired_ O $8.75 aaditionay L
R P A R — - . - ~ —Fee Required =
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LAW OFFICES OF ANDREW B. BLASI P.A.

7900 GLADES ROAD
SUITE 445
BOCA RATON FL 33434

Street Address (P.O. Box Numbser is Not Acceptatle)

City

Zin Code -

FL

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, Iyped o printad name of registered agsnt and title it applicabls.

(NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS I ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE b [ elete F TILE (I Change [ Addition
HAME CAMPEAU, JACQUES NAME

sTreeT anoRess [ 703 N.E. 7TH STREET STREET ADDRESS

emy-st-ap | HALLANDALE FL 33009 CITY-ST- 2P

TLE O patete TLE [ Change [ Addition
NAME NAME —

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2/P

TLE o - T O Delste TmE [l Change () Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST1-2P

LE [ Dalete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2P

TITLE O pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-57-2P

TinE 5 Delete TILE [l ¢hange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 2P OTY-ST-2P J

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify 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 ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

02283

changed, or on an attachment with an address, with all ather like empowerad.

r\ﬂ ﬂ\‘?ﬂj

SIGNATURE:

PNED

smnn‘rune‘n’norvpenon an‘rin NAMKE:

SIGNING OFFICER OR DIRECTOR

" Date ©

Daytina Phone #

LS66EL0

AY

CR2E034 (10/62)



