2002 UNIFORM BUSINESS REPORT (UBR]) FILED g

n [ ]
3. Enity Name ecretary of State >
HALMAC DEVELOPMENT, INC. - 04-11-2002 90093 002 ***150.00
Principal Place of Business Mailing Address
2883 SW 69 CT 2883 SWE9 CT
MIAMI FL 33155 MIAMI FL 33155
2. Principal Place of Business 3. Mailing Address ||||”|I| ”I ml’ m“ I|”| ||”l ||"| mll ““I“m ||||‘ ”||| m”m
Suite, Apt. #, elc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0571739 Not Applicable
i i Countil iti
Zlp Country Zip ouiry 5. Certfficate of Status Desired .| $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent . oo e oo o 7. Name and. Address of New Registered Agent—— s - -
I - Name
CASTRO ECTO M
CASTRO’ HECTOR M Street Ad&?ess"'(P.O. Box Number is Not Acceptable)
2814 COCONUT AVE 3240_GIFEQORD LANE
COCONUT GROVE FL 33133
City FL Zip Code
/ Coconut Grove 331233
8. The above named entity submits this statemant for the/fjrpose of changing its registered office or registered agent, or both, in the State?orid
_ 1] T zif Z
SIGNATURE 7 — 71 [ Z
Sighalure. Lyped of printad name of registered agent and Ft\e if applicabls. {NOTE: Regiskered Agent signature required when rainstating) / / DATE
9. 1T_thfﬁ.orporal|c.>n is elwglblg lc‘) ss:tlstfycljts Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaignénancing $5.00 May B
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 TFrust Fund Contribution. d Added to Fees
, (See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
) — ~
TITLE P VDBMB TILE f b cnange (O Addition | 5
ot hA =
e CASTHO, HECTOR M e Coshre | e e 3
staeeT anoress | 2814 COCONUT AVE sTReET ApoRess | DA YO G 3
CHTY-ST-2IP COCONUT GROVE FL 33133 CITY-ST-2P Cocarnd b Growe ,F'}- 331375 o
. . o
TITE sPresident X belete T O crange [ Addition | G
Puty
NAME NAME
gCASDRO, RHECTOR Y.
STREET ADDRESS "?j'l t; 47 o - STREET ADDRESS
CITY-ST-2IP 35'_3 2%0 ;;;C T F F,E}P ) EANE ' CiTY-ST-2IP
M e | Poe o on o - oo o DB e || TRE oo mmee e ~m - _ .- . [JChange [ Addiion
NAME Ca 3iro ,1{echR wm NAME
sTreer ovkess | B340 Gorfhard Lane STREET ADDRESS
CITY-ST-2P Coconut Grous i, 3nlad CITY-ST-2P
TITLE [ Detete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S5T-ZIP CITY-S1-ZIP
TILE [ Detate TITLE . [ Change 3 Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | 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 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 t am an officer or director
of the corporation or the recelver or trustee emoowered to execute fhis report as required by Chapter 607, Florida Statutes; and that name appears in Block 11 or Block 12 if
changed, or on an attashment with an address, with all other like gffipowered.
s = [~
St VRN ERTETY 5 & S — 2
SIGNATURE: X & & ——————71———— z/2°2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR v / ?&e Daytime Phona #




