20Z:  FOR PROFIT CORPORATION FILED

- “UNIFORM BUSINESS REPORT {UBR) May 21, 2002 8:00 am

DOCUMENT # 9800010 4213 ~ Secretary of State

1. Entity Name 05-21-2002 91140 045 ***150.00

HALBEASTEIN ENTELPRISES, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
gy BickElL AVE, | Y4Y BRICKELL RVE. |
Suite, Apt. #, etc. + Suite, Apt. #, etc,’ DO NOT WRITE IN THIS SPACE
415 # 418
City & State City & State 4. FE| Number Applied Far
MIA MI, PL_ I’Wfﬂm}, FL— . 65"' 05&?5{?9 Not Applicable
N L . v
Zp Country ZIFB 3 3 I Country 5. Certificate of Status Desired oo ?g'zsq 'ﬁ:’:;ti""a'

2213]

7. Name and Address of Current Registered Agent

e g e A NAME g

']

HPA 10— (COLF

DO NOT WRlTE Street Address (P.O. Box Number is Not B%):age)

2000 (L ADPES
IN THIS SPACE SUITE 40D

Y Boca LATDM ~ FL | "33

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 Flerida.

SIGNATURE
¢

Signature, typed or printed name of registered agent and utle if applicable, (NQTE: Registered Agent signatura required when reinstating) DATE
T g et ; January 1 - May 1 Fee is $150.00
| 9. Thtsﬁorporatpn is ellglblde t? sausfydlts Intangible After May 1, Fee is $550.00 10. Election Gampaign Financing $5.00 May Be
. Tgx fing rgqulremem and eiscts to do So. 0O Amended UBR is $61.25 Trust Fund Contribution. [ Added to Fees
(See criteria on back} Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS )
T 0 _ TILE
NAME HALLERSTE /N, ALEK _ NAVE
STREETADDRESS | &fiHf AR ek Tl AVE- IS STREET ADDRESS
Ciry-51-21P Mlﬂﬂ'{f FL- 53}3 / CITY-8T-2IP
TITLE Fs7 ' TITLE
NAME HALLERSTEIN, ALEX. NAME
swieToonss || ¢ PRy ckELL AVE. FHS STREET ADDRESS
CITY-ST-2P MIAM], Fr. 333/ CMY-57- 2P
TILE . _ TITLE 1.
NAME NAME

ET AD)
oo | it . DO NOT WRITE

o e IN THIS SPACE

STREET AQDRESS STREET ADDRESS
CiTY-57-7IP CfTY-ST-ZtP
TITLE TITLE

NAME NAME

STREET ADDRESS STAEET ADDRESS
CITY-ST-ZP CITY-§T-2iP
TITLE TiTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIry-81-2iP

13, | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer Olr trustee scio execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an

attachment with an address s

[ 7
SIGNATURE:

o T, :

24 /-/f/./ h|zsfor (30853 - 1248

zanan cHINPR NAME OF SIGNING OFFICER OR DIRECTOR Daid® 7 Daytime Phona #

CR2EOQ34B (12/01)




