FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pge0001

1. Corporation Name

03399\

HELLO MY NAME IS MONICA HALPERT, INC.

Principal Place of Business

4201 COLLINS AVE
SUITE 1503
MIAMI BEACH FL 33140

Mailing Address

4201 GOLLINS AVE
SUITE 1503
MIAMI BEACH FL 33140

Jul 08, 1999 8:00 am
Secretary of State

07-08-1999 90011 012 ***550.00

VAR O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

12/24/1996
2. Principal Plﬁge of Business 2a. Mailing Address 4. FEI Number Applied For
B (20 Gecrnd Vs [ Hiv Gecrws fve 65-0722145 ot Appiicabie

Suile,S;\pt. #, etc.
E] . ,U‘J‘w — =3

Suite, Apt. &, etc.
B N e T

_5. Certifcate of Statys Desired_ [ _

$8.75 additional
—Fee Required ~ ~

ity & State . City & State 6. Election Campaign Financing - $5.00 May B
zﬂ¢ cANY 6¢ He&, ﬁ,r‘( . [28] At cavere Aeéne & e Trzstl?:m: Contribution e Ackdod 10 Fage
’_l ZipB I‘"] Counl(ry} S‘Jd_ _I Z%) o« |_] Coz_n/tri_ )4- 8. This corporation owes tha current year Intangible 'RN
24 3/ €o 25 29 Bro 30 Personal Property Tax. OvYes o

@, Nama and Address of Current Registered Agent 10. Name amddmss of New Registered Agent

81| N — .

COHEN, M. | CoH=w/, |

C/0 CISNEROS TELEVISION GROUP 02| S CETETSE APE 4D

404 WASHINGTON AVE 53

MIAMI BEACH FL 33139 ] . —
84 City 85| Zip Code

M Dewed, FL |¥| 2%

11. Pursuant to the provisions of Sections 607.0502 and &07.1508, Florid

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

office or registered agent, or both, in the State of Florida, Such chang
7

agent. | am familiar with, #hd gccept the obligations of, Secti 07.0505, Florida Statutes. i

SIGNATURE - 7/ ( / 4‘;
Slgnature, typed w~prntdd nama of registered agent and Ltla if applicable {NOTE: Registered Agenl signature reuired when ranstating) "DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD OJ DELETE 11T D ange (] Addiion
NAME HALPERT, MONICA 12RAME HALPERT, MONICA
streeTsooress| 4201 COLLINS AVE., SUITE 1503 13 STREETADDRESS | 127 Jor°" COLLIN:'DW) 5D
orvstze | MIAME BEACH FL 33140 wemsie | XA A B 2R 14D
TIME sSD [ DELETE 21TME D v CJChange [ Addition
AV COHEN, M. 22 PP C o, M.
streeTaporess| 4201 COLLINS AVE 23smeeraoRess | J 2. X0 Coetra'S /é'UeE‘ S Iv
CITY-5T-2P MIAMI BEACH FL 33140 - : searvste | (MLt AM (. BEw g, f . 327 %o
TME [ DELETE 31 TNLE N T [JChange [ ]Additon
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-2P
TMLE [ DELETE 41TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS V 4.3 STREET ADDRESS
CITY-5T-21P 44 CITY-ST-ZIP
TITLE [] DELETE 5.1 TITLE [ Change [ Additien
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-57-2IP
TITLE [] DELETE 61 TME [change (] Addition
NAVE P a 62NAME
STREETADDRESS| . .\ pw "« 63 STREET ADDRESS
omvestze | L 64 CITY-§T-2P

14. | hereby certify

that the information supplied 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 thig annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
officer or direcior of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

Wil

Ui

CR2EQ34 (11/98)

SIGNATURE: 85!\!51% 1 '“gQ@M%E@UHRED
SIGNATURE ANO TYPED OR PRINTED NAI OF BIGNING OFFICER OR DIRECTOR

Date

Daytime Phane #



