2002.UNIFORM BUSINESS REPORT (UBR) FILED

[AY Lo 2V

[ ]
1. Enity Name Secretary of State -
MH SPIRITS, INC. 03-07-2002 90230 007 ***150.00
Principal Place of Business Mailing Address
290 NW 165TH ST 290 NW 165TH ST
PH 1 PH1
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 68 164 Applied For
65-07 Not Applicable
Zi Countil Zi Count iti
® oumry P euntry 5. Certificate of Status Desired O $8.75 Additional
- - R S ) [P — e m e o . - . -_. FeeRequired ____ .. | .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name 4 H L f\j
HALPERN MALY AL Per2
Street Address (P.O. Box Number is Not Acceptable)
8900 BAY OR
SURFSIDE FL 33154
City Zip Code
e 4 FL
8. The above named entinms}?(ement ff the purpgse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / P%’ DM O?/J/ / 03
Signalture, typed or printed name of registered ags'ﬁt and l:tla‘ﬁapplicab{e. {NOTE: Registered Agent signature required when rainstating) DATE 4
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ‘ﬁiz:‘(I;Er%aggril?guig‘:ncmg (| fc?d.gﬁoh;:isae
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D O peleta TITLE O Change [ Addition ‘é
NAME BROWN, PAUL G NAME @
sThEET ADoRess | 280 NW 165 ST ST PH1 STREET ADDRESS 3
crv-st-ze | MIAMI FL 33169 CITY-ST-2IP o
o
TOLE D' pn@s . 1 Delete TILE Ochange [ Addition | &5
NAME NAME
STREET ADDRESS HALPW ! m p‘m< STREET ADDRESS
e QYTSY] vl
1 omvesicr -~ |- 8400 BB — SVNP“ 0, £ ST orv-sze 7 -
TmLE T Celete Tme © T T 7 [JChange  [JAddition
NAME \ HAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Delete e [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-S7-21P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-S8T-21P CITY-S1-21P
TITLE [ pelete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

es not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecutethis repor as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 it
er like powered.

SIGNATURE: /ﬂ/lglﬁé/’(/ o%’//a,,z FoT95,.97 74

SIGNATURE AND TYPED OR PRINTED NAMESSf SIGNING OFFICER OR DIRECTOR Dats Déylime Phone &

13. | hereby certify that the information supplied with this filing
indicated on this report or supple report is true an
of the corporation or the receiver tee empowered




