2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000004927 FSecretary of State

CULVLCY

1. Entity Name 2
HAL.CYON INVESTMENT, CORP. 02-13-2002 90103 027 ***150.00
Principal Place cof Business Mailing Address
10460 SW 62 STREET 10460 SW 62 STREET
MIAMI FL 33173 MIAMI FL 33173
2. Principal Piace of Business 3. Mailing Address ”"”m "' m" "I" ||“| "l” "m |||" llm I‘ I"I ]m’ "l”m
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0735696 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- Name
KATES, LESTER G Street Address (P.Q. Bex Number is Not Acceptable)
2655 LEJEUNE ROAD
SUITE 807
CORAL GABLES FL 33134 City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
. Thi ion is eligi isfy its Intangibl F!LE NOW!I! FEE IS $150.00 . I .
g reaurementan st do After Moy 1. 2002 Fee wiil$he $550.00 10. Election Campaign Financing $5.00 tsay B
'3 T Y 1, - Trust Fund Contribution. {7 Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PSTD O Delete TILE O change [ Addition §
WEBIE GOMEZ, GUSTAVO J NAME 3
STREET ADDRESS | 0420 SW 20 STREET STREET ADDRESS §
CITY-5T-21P MIAM! FL 33165 CITY-ST-2IP w
TritE O Delete THLE O Change  [] Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS ’
CITY-ST-2iP CITY-ST-2IP
TITLE e o ) [ Delete TILE 1 [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-st-219 CITY-ST-7IP
THLE 1 oelete THTE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [J changs  [] Addition
MNAME NAME
STREET ADDRESS STREET ADORESS
CITy-81-2iP CITY-8T-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-§T-2IF
13. { hereby certily that the infermaticn supplied wilifthis filing doss not qualify for the exemphensgtated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental repg p re shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tr ¢hapter 607, Flarida Statutes; and that my name appears in Biock 11 or Block 12 if
< r
changed, or on an attachment with g / 3 !5‘ . £7/”4273f%'4‘"
z W5 - 7 %—-490 7
SIGNATURE: R3O0 2 S - 7 A3 st
Date Daytima Phone #




