2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000081517 Apr 21F12]65:(])) 8:00 am

HaL. ENTERPRISES, INC. ecretary of State

04-21-2000 90013 039 ***150.00

Principal Place of Business . . Mailing Address
412 NW 15T AVE 412 NW 15T AVE
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301-3202
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 55’0451415 Applied For
Not Applicable

Zip Country p Country 5. Certificate of Status Desirec O $8'75 A_dditional
- Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
FISHMAN, JACOB Streel Address (P.O. Box Number is Not Acceptable)
1385 NW 15 STREET
MIAMI FL 33125
City FL Zip Code

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 Flerida.

SIGNATURE
‘Signature, lyped of phnted fare of registerad agent and 1nle if appicable. {MOTE: Registered Agent signature requiied when reinstabing} DATE
9. This Ic.orporatit.:)n is eligible to satisfy its Intangible EiLE NOW1H FEE 15_ $150.00 10, Election Campaign Financing $5.00 May B0
Tax fmng rt.aquwement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Addad to Fe);s
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE VP [ pelele TITLE [ change ] Addition
MAME . ".i LUDWIG, RANDY* HAME
STREET ADDRESS « 870 SW 55 AVENUE STREET ADDRESS
CITY-57-2IP MARGATE FL . CHY-ST-2IP
TMmE P [ pelete TMLE [ change [ Addition
NAME HUDACK, TOM NAME
STREET ADORESS | 1413 SW 8TH COURT STREET ADCRESS
CITY-$T-ZIP FT LAUDERDALE FL CITY-ST-ZiP
TILE ST - O Delete TITLE e T~ [Johange [T Addition
NAME LUDWIG, LISA NAME
STREET ADDRESS | 870 SW 55 AVE STREET ADDRESS
CITY-ST-2IF MARGATE FL 33068 CITY-ST-Z1P
TMLE . O oeee TLE O change [ Addition
NAME o i e T s
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP : < B cirv-sT-zP ]
TILE O pelete TITLE [Jchange [ Addition
NAME i RO ) NAME
STREET ADDRESS PR I S RIS T o STREET ADDRESS
CVFY-ST-T ’ o CT-g1-2e
TITLE O pelete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S$T-2IP

13. { hereby certify that the information supptied with this filing does 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 accuratg AsaRal my signature shall have the same iegal effact &s if made under oath; that I am an officer or director
of the corporation or the receiver or trustea-emMpOyerod to expet® this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachrney il
SIGNATURE: OUIRED 4/4;/00 75Y=s52Y -3565

CR2E034 (9/99)



