2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 731 FILED
P9700002573 Feb 26, 2000 8:00 am
4 .
HALAN REALTY CORP. Secretary of State
02-26-2000 90081 028 ***150.00
Principal Piace of Business Mailing Address
7455 NE 2ND AVENUE 7455 NE 2ND AVENUE
MIAMI FL 33138 MIAMI FL 33138-5311
i e I
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0772%9 Not Applicable
Zip Cauntry aip Country 5. Ceriificate of Status Desired [ $8'75 Additional
L L . _ . Fee Required
6. Name and Address of Current Registered Agant 7N and Address of New Registered Agent_
Name
TEIJE'HO, ANTONIO Sireet Address {P.O. Box Number is Not Acceplable)
8233 HARDING AVENUE
MIAMI BEACH FL 33141
City FL Zip Code

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.

SIGNATURE
Signature, typed or printed name of registered agent and bitle 1f applicable. (NOTE: Hegistarews_ign_atmwired when reinsiating) DATE
. o - ) m
Q. $h|5f$orporatlgn is ellglbge t? statllsfyd\ls Intangible FILE NOW!I! F@ IS $150.00 J 10. Election Campaign Financing $5.00 May Bo
ax filing reguirement and elects 1o do so. After MAY 1, 2000 Fee 00 . Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P O pelete - TITLE [ change [ Additien
HAME - TENEITLO,- ANTONIO HAME
STREET AGDRESS 8233 HARD'NG AVENUE STREET ADDRESS
CITY-ST-ZIP M.IM.LBCH FL 33141 CITY-ST-ZIP
TITLE v [ Datete TITLE Ochange [ Addition
NAME GOMEZ, ALTAGRACIA NAME
STREET ADORESS 7455 NE 2ND AVENUE STREET ADDRESS _
. .CITY -8T- 2P "M!AMI’FE'33138" © e e- e S cme=Toe ReOTYISTIZPTC T T T T
TITLE S (1 Delete e O] Change (] Addition
NAME MARTINEZ, ELISABEL NAME
STREET ADDRESS 7455 NE 2ND AVENUE STREET ADDRESS
GIY-S1-21P MM FL 13138 CITY-ST-ZIP
e T [ pelete TITLE [) change  [] Addition
NAME TELEIRD, JOSE NAME
STREET ADDRESS 4900 sw 7 ST STREET ADDRESS
CITY-S81-2IF MlAMl FL 33134 CITY-ST-2IP
e [ Deleta TITLE ] change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _I CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Saction $19.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or suppiementai repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowerad 10 exegute thisTEport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachmgntawith T S0Cess wiFaT otenlke empowered.

L 7 2 . ) freLoe b - L ]
¢ AT Ll Q h g /0() \g’DS”Dg —ql}(?
S‘GNAWME OF SIGNING OFFICER GR DIRECTOR I ¥ Date Daytima Phane # !

SIGNATURE:

-

rA e

Fal N L I T



