20Q0 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P10 0050 (o

1. Entity Name

HALI Fax &ROJP, A

FILED
Mar 02, 2000 8:00 am
Secretary of State

03-02-2000 90075 036 ***150.00

Principal Place of Business ‘

€299 W{sT

207

SJN(S-ISC-/ FL.

Mailing Address
o TS E RBLva

333/3

2. Principal Place of Business

olis Woobby ey 2O

3. Mailing Address

6’/‘; G/aoOBJ(Lj /)

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Boca Rarov , Ft, Beala pAtoel, L, 65 -072279Y Not Applicable
Zip ountry Zip COUHU)’ . , $8 75 Additional
A H -
33‘73 3 vs fj 3 3 733 vs A 5. Certificate of Status Desired A Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . Name ’

XA LEvIn~?
6297 WAST $,urISE BLuo

IAA L vEnv

Street AddrEDS (P.O. Box Number is Not Acceptable)

CIIS twoop wlf RO
=)
Qo
Cit Zip Code
Samaraf,;’-" %3343 “Bocs Larsr~ FL | "s%¢33
8. The above named entity gyibmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE en S Ja q Levn 2-23-0p

Sifﬁ%ped or printed ime of registered agent and title if applicable

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corpor% is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

10. Ejection Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

{See criteria on back) O a
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE Ps TD . R[)em TIMLE PsTH I Change [ Addition 3
NAWE Ta LT winv : NAME TAY LEvIo 2
STREET ADDRESS | .2 4 WwesT €uas rLsSE Bluo STREETADDRESS | G (& oo O Buk /i 0 §
oSt | Suep lse , Fo. 33313 oS | Bocs. Raior, Fe. 3B3Y3D g
TITLE 3 celete THLE ' [ change  [3 Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE {1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-§1-1P
TITLE [ petete THILE (1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | bereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 | am an officer or director
of the corporation or the receiver or trusiee empowered 10 exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an

SIGNATURE:

ress, with all of] ke empowered.

—1 — J/}"( Le o

2-2%-0 2 ot 207-F275

SWNDWPEb}ﬁ PRINTED NAME OF SIGNING OFFICERR DIRECTOR
~
) 4 > " A

Date Dayurme Phone




