~ FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) fS
COCUNENTS _PSTO00021929 coretary of Stat

1. Entity Name

HALL INVESTIGATION SERVICE CORP.

Principal Place of Business Mailing Address

6600 NW 27TH AVE. ) BE00 NW 27TH AVE.. STE. 101

SUITE 109 MIAMI FL 33147 .

MIAMI FL 33147

: | VARG
2. Principal Place of Business 3. Malhng Address

G N 27 pye. O P 272 s vE

Sitij‘p}% 0% S”':‘}'z_f; j 7—% /05 IA-!ECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
ca ( FM m f/A"I’Vl/’ p M’ 65-0735918 Not Applicable
34—
Zip Country Country r ” . $3 75 Additional
3-3 W7 mw oﬂ_o?f 3‘3/ (,n m py /__,‘0 ﬁoé 5. Certificate of Status Desired E/Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent

HALL, ARTHUR ““HaL  pRTHUR

6600 NW 27TH AVE., STE. 101 | K~ ”C’;’%‘Fﬁ% B)U‘I PNl o2 /0,5

MIAMI FL 33147

City md ﬁM FL Zip odze/ 97

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of registered agert.

SIGNATURE
Signature, typed or printed name of [ggislemd agent and title if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
; —
FILE NOWil! FEE lﬁ $150.00 9. Election Campaign Financing $500 May Bo
After May 1, 2003 Fee wi§l be $550.00 Trust Fund Contribution. 0 Added to Foss

Make Check Payabta to Florida Department of State
0. = Fn 7 @FFICERS AND DIRECTORS 11, ADDITIONS/CHANGES 7O QFFICERS AND DIRECTORS IN 11
e 0 ¥ D R OJ Delete Tme .y ([Qeefange [ Acdition
name 73w . |HALL,-ARTHUR NAME ) <
STREET/ | 6600-NW 27TH AVE, STE. 11 STREET ADDRESS ﬁ-{s 'ﬂﬁ’ ; S
o-sf- 2z IMIAMI FL 33147 oITy-5T-2P , moﬁ’ﬂ'v/ P F’c, . 33/Y)

e {1 Detete e I change [ Addition

St ) NAME

STREETADDRESS | : STREET ADDRESS
ciry-st-ze oL CHTY-ST-2IP
TIILE T . T ’ O Delete TME : [Qchange [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIry-s1-2IP
TITLE 3 Delete TITLE (O change ] Addition
NAME NAME
STREET AUDRESS ) STREET ADDRESS
CIy-S1-2P CITY-51-21P
TITLE [ Detete TILE [CJ change  [] Addition
NAVIE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further cerlify that the information
indicated on this réport or supplemental report is true and accurate and thal my signature shall have the same Jega: effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee e  Jo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an_agd her like empowered.

SIGNATURE: Sl 7= REQUIRED :///-//6'3 308~ L93-2LYfC

SIGNATURRANE TYAED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

A 2LLIGCO

CR2E034 (10/02)



