2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000104213

1. Entity Name

HALBERSTEIN ENTERPRISES, INC.

Principal Place of Business

1221 BRICKELL AVENUE
SUITE 1050
MIAMI FL 33131-9634
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Mailing Address

1221 BRICKELL AVENUE
SUITE 1050
MIAMI FL 33131-3258

2. Principal Place. ofBusmess
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Suite, Apt. #, etc.

Suite, Apt. #, elc.
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FILED
May 18, 2000 8:00 am
Secretary of State

05-18-2000 90336 019 ***150.00
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g(ﬁ)%ngEI?EHSPhOAD Street Address {F.0. Box Number Is Not Acceptable) C e "

SUITE 400

BOCA RATON FL 33431

City

Zip Code

FL

8. The ahove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered &gant and titls f applicable

(NOTE. Registered Agent signaturg sequired when remnslating)

DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requjrernent and elects to do so.

FILE NOW!!! FEE {5 $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Foees

(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
TME D [ Delete TITLE b LdChange [ Addition
HAME HALBERSTEIN, ALEX HAME [P B STE N Jfrawiing ..
smeeTanoress | 1221 BRICKELL AVE, STE 1050 STREETADDRESS | 4rore/ BA 7 C Lol Pt 2
CITY- §T-7IP MIAMI FL 33131 CITY-$T-2IP A2 PP, 2 7,3/ .
me PST O elete THLE Vo Achange (] Acdition
NAME- HALBERSTEIN, ALEX NAME Jiotr B s ST | R T
staeen aooress | 1221 BRICKELL AVE, STE 1050 STREETADDRESS | ¢y, Sircfe s2e A/é' / e
CITY-ST-2IP MIAMI FL 33131 CITY-$T-2IP A Bt s S 5,3/-_?'/ - i
TITLE [J pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-21P
TIME ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TE ~ Ooeise f ™ i D T [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-7IP
TITLE O pelet TITLE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

13. [ hereby certify that the information supplied with this filing
indicated on this report or supplephtal reportis t

of the corporation or tne receivef g
changed, or on an attachment
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r like empowered.
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s ot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. t
curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Acecute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

t further certify that the information

SIGNATURE: (

SIENING OFFICER OR DIRECTOR

Date Daytime Phona #

CR2E034 (9/39)



