. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000013019

1. Entity Name

HALMAC DEVELOPMENT, INC.

/

FILED
Aug 04, 2000 8:00 am
Secretary of State

08-04-2000 90001 042 ***550.00

Principal Piace of Business Mailing Address
2883 SW B9 CT 2883 SW B3 CT
MIAM! FL 33155 MIAM) FL 33155

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 05 Applied For

71739 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬂ?dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CASTRO, HECTOR M
2124 SW 93 CT.
MIAMI FL 33165

ector- NI Castro

Street Address (P.O. Box Number is Not Accepiable)

2814 roconuty Ave

e (-oc.u-'wh" G(WC/ FL R < 33[33

8. The above named entify subrits this m.nmnym thepuron changing its registered office or registered agent, or both, in the State of Florida
i o M Lo
A Hector aste  Lesidial 6 7 2000

SIGNATURE
Signature, typed or printed narme of £gism«(c agent and litle if apphcable (NOTE: Registered Agent signature required when reingtating)
v o
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) N )
10. Election Campaign Financin
Tax filing requirement and elects 1o do so. Aﬂar SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Copnlr?bution. 9 O fz;%qohgigfe
{Ses criteria on back) B * Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P [ Delete TLE !ﬁ;, W Change [ Addition
Nave CASTRO, HECTOR M NAME xtror M. Casreo

STREET ADDRESS { 2124 SW 93 CT STREET ADDRESS | ‘2814, cocoaut Ave

orv-st-2p | MIAMI EL 33165 OY-SIIP | Coconut Grove | Elogide 3313 P

me 0 Delete TITLE 14 O change  [# Addition
NAME NAME Ale _)md ro 7, P,:, muy

STREFT ADDRESS STREETAODRESS 1 1SHY soperq

CiTY-St-2P ory-ST-2IF Conz) CGrabies , Floc \clal 23134

TITLE O Delste TITLE [ Change  [C] Addition
“NME - R NAME -

STREET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE {Jchange  [CJ Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S7-21P

TITLE [ velete TITLE [l change [ Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIY-§7-71P

THLE [ pelete TITLE [ Change  [F Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P . CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not quaiify 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 oath; that | am an officer ar direclor
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 Block 12if
changed, or an an attachment with an address, with a mher like empowered.

SIGNATURE:

CR2E034 (5/00)



