> 2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P95000055484 Mar 05, 2001 8:00 am
b e Secretary of State

HALFTIME BILLIARDS’ INC. 03-05-2001 90001 009 ***158.75
Princlpal Place cf Business Mailing Address
11300 N.W. 87 CT. 11300 NW. 87 CT.
SUITE 137 SUITE 137 .
HIALEAH GARDENS FL 33016 HIALEAH_GARDENS FL 33016
E

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPAC

City & State N City & State 4. FEI Number 650593620 " |Applied For
Not Applicable

- .le - FI(_Junlry - ap CoL:mtry ) 5. Certificate of Status Desired ﬂ .$8'75 Additinnal
=T T e e T e e e — e e T M e T e ey, Y . FeeFIsqu:rad- IR LY
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

TAVERAS, LUIS " Erppsto /4 - Zey va .
11300 N W 87TH CT, 137 eGSR BT

SUITE 137

HIALEAH GARDENS FL_3301 : :
s S itk Gorvons FL 755,/

8. The above namedWemem for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
( T Lovech Loy, flesioct EYU
SIGNATURE : ol Eewe Leyys | fresr actl 2/
Signalura.Wmaﬂ{nl :aMant and title if applicable. (MOTE: Registered a(gam sighature required when reinstating) DATE

" Tax ingranuroment b ) so. - |* " tor MAY 1 2001 Feowil bagssno | ' ECcion Campaion nancing  _ $5.00 iy 0o
2 ’ v ) Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payable to Department of State
11. 7/ OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS ! Wnelele TLE Fre< pectt Change [ Addition
NAME TAVERAS, LUIS NAME Eprecto A- Le gua.
STREETADDRESS | 11300 N W 87TH CT, #137 STREET ADDRESS | 25 =77 A ;/4/ ;t ’
orv-sTZP | HIALEAH GARDENS FL 33016 av-soe | A aleah Gordbe S, Hovips, 330/
|.me e - O ek TTLE VWECE Jrecrpeccl” Change [ Addition
NAME T T T T TR T 'Wb@"é‘.’“‘ﬁ}%)}" - Rl
STREET ADDRESS STRECTADDRESS | P28 Y 772
EITY-ST-2IP CITY-ST-2IP Ay, Holwod, 33078
TILE O pelete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP ’
TITLE [ Delete TITLE [Jchange 2] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
TITLE . O elete TITLE [ Ghange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-8T-ZiP
13. | hereby certify that the informgation suppliegwitlythis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
indicated on this repart or syfplemental rébgrt 5 true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reqe; de grapowered 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
. -~——changed;:or.on.an altachmiy Adcir _s.,.with_aWer like empowered. . o ) )
. ——, . Ao
SIGNATURE: Jrecvont Sofo) _bos)- £25-/090

sumrﬁu.?k AND TYPED OVHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7

010051

{CR2E034 (10/00)



