FILED
2003 FOR PROFIT CORPORATION Aug 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT # = P97000025731
1. Entity Name 08-06-2003 90054 048 ***550.00
HALAN REALTY CORP.
Principat Place of Business Mailing Address
7455 NE 2ND AVENUE 7455 NE 2ND AVENUE
MAMI FL 33138 MIAMI FL 33138
I N RO
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0?72069 Net Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ToTTe ° Name
TE“HRO’ ANTONIO Street Address (P.O. Box Number is Not Acceptable)
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 regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinied nama of registered agent ana title it applicable. (NOTE: Registared Agent signature required when rainstating} DATE
" :
FILE NOW!! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chack Payable to Florida Department of State
10, QFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE TE12D O Delste TLE [Clchange [ Addition
NAME , ANTONIO NAME
STREET ADDRESS | 8233 HARDING AVENUE & /{ STREET ADGRESS
omv-st-20 |MIAMI BCH FL 33141 CiTy-5T-2IP -
TiE v O Delete e - 1/7 Ve -ﬁ' (< 7 - 774 [J change [ Addtion
NAME GOMEZ, ALTAGRACIA NAME
srReeT ADDRESS | 7456 NE 2ND AVENUE @ ~ SIREET ADDRESS, | e
omv-st-ze | MIAMI FL 33138 " / CTY-ST-71P P
ms . ] ' TME [ Change [ Axdifion
NAME NAME ez e J
STREET ADGRESS STREET ADDRESS ?J a Z
CITy-5T-21p CITY-T-2IP FH e~ > /3
TITLE TITLE ‘ [ change [ Addition

NAME
STREET ADDRESS
CITY-5T-29

NAME TEUEIRO, JOSE

STAEET ADDRESS 4000 SW 7 ST @ K

crv-st-2r  [MIAMI FL 33134

TITLE Y.ad . [ Deiete TITLE (O change [ Addition

HAME KV:U‘[\‘; % _@/,fé/@
STREET ADDRESS CCD Ses G4 T L

STREET ADDRESS
GITY-ST-ZiP

CITY-ST-2P {”/,}d,‘@/ A 3%4%3

TE o T Detete TILE (3 Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

Y

12,  hereby certify that the information supplied with this filing does not qualify for the axemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and ib ¥ signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to pxecuetlis report as required by Chapter 807, Florida Statutes; and that my narne appears in Black 10 or Bleck 11 if
changed, or on an attachment with an addaas—sitFraft-tthar llke empowe

SIG NATU R E: SIGNATURE AND% oR Pnrln:u orrlc: oi%nscron ‘V/x/a i %{;5’ Z;#é 5/ 4 é'

AY  £8609E20

CR2E034 (10/02)



