2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

)

DOCUMENT # P96000103399

1. Entity Name
HELLO MY NAME IS MONICA HALPERT INC.

FILED
May 27,2003 8:00 am
Secretary of State

05-27-2003 90180 007 ***550.00

Principal Place of Business
2525 SHELTER AVE

STE
MIAN BEACH, FL 33140  US

Mailing Address

2525 SHELTER AVE

ST

MIAMI BEACH, FL 33140  US

PR A SR R A A SO CRAR

Suite, Apt. 8, exc. Sulte. At 8, etc. [] GHECK HERE IF MAKING CHANGES

Chty & State Chy & Swale 4. FEI Number Applied For

65-0722145 Not Applicable
Zp - Country Zp Country $8.75 Addtional
) 5‘. Cartificale of Status Deslred | Feo Rg“quir_gd B}
6, Name and Address of Current Registered Agent 7. Name and Addreas of Naw Registered Agent
B Name
CAPPELLAZZO, AMY"",
%519*45“'5“ AYE - Street Adoiress (F.O. Box Number |3 Not Accepitabie)
MIAMY, Fi 33140
Cly FL | 2ip Coce

8. The above named entity submits this stalement for the purpose of changing Ils registerad office or registered agent, of both, In e Stale of Fiorida, | am familiar with, and 2ccept

the obligations of registerad agent.

SIGNATURE

(NOTE: Ry mtel Agin sineiust s red whin @ insuting)

DATE

.1 o. . OFFICERS AND DIRECTDRS

. SRFALNG, Dyl OF 1) rinkeud s ol MgiTia s agnl and ks 7 apSicalls.

Trust Fund Contrbution.

9. Election Campaign Financing

]

$5.00 MayBe
Addad to Fees

i 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e PD [ Delere me O crange [ Addition
NAME HALPERT, MONICA NaNE
STREEY abbvess | 2626 SHELTER AVE STAEET ADDRESS
CITV-51-29 MIAMIL, FL 33140 cny.-s1-2p
TRE D O bekee E [J Clange ] Addition
HAME COHEN, M. NANE
STREE)ADDRESS |30 E 92 STREET SYREET ADDRESS
ciTv-st-2¢ NEW YORK, NY 10028 CiTy-ST-21P
TmLE O telee e O Change (] Addition
NAME R . WANE ) _ .
STREET ADURESS ‘ I SIRED ADDRESS
Cry-s1-29p chv-st-np
e 7 Deser e (I Grage (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIv-51-2P cv-s1-2p
11ILE 1 Delete lTIM [(Jchange ] Mdifion
NAME NANE
STREEY ADDRESS SYREET ADDAESS
cAv-§1-2p cv-st.2p .
ms - O Dekere ME C 0 Ochene [T addtion
NAME WANE
STREED ADDAESS STREEY ADDRESS .
ciTv-51-29p cnv-s1-2p

12. | hereby certily that the inforrnation suppfied with this filng does not qualify for the exemption stated In Section 119.07{3)1). Florida Stalutes. | further certify that the information
Indicated on this repon or supplememal repoit is true and agcurate and that my signature shall have !he aame legal 1 8y if mace under oath; thal | am an officer or direcior
of the corporation or the receiver or trusiee empowered lo execute this reporl as required by Chapter 607, Flonda Statutes; and that m name appgars in Block 10 or Block 11 if
changed, or on an altachment with an adgress, with all other llke empowered.

ﬂ ( {65

SIGNATURE: OR PRMTED NAME OF SIGMING OFFICER OR DIRECTOR L

ANDTYPED

faGm)

GR2E034 (10/02}



