'+ 2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000017797

1. Entity Name

HALPERN & ASSOCIATES FINANCIAL, INC.

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90058 024 ***150.00

Principal Place of Business Mailing Address

e hare T e

WIAMI BEACH 5L 33139

MIAM BEAE E% %%9-3331

B d oA

, Principal Plage of Busineggs
670 haridicen A2

3. Majfing Address
[ L5 &

sl

I

I

Suite, Apzetc} Vsiife, At #. etc. DO NCT WRITE IN THIS SPACE
CtyaShate City & State 4. FE] Number Applied For
b -0903%397 Not S
2 Country Zip Country 5. Certificate of Status Desired $8'75 A_.ddr'ﬁona?
Fee Required
[ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name R o - - —
MARCUS- SCOTT A £3Q. Street Address (P.O. Box Number is Not Acceptable)
2666 TIGERTAIL AVE., STE. 11
COCONUT GROVE FI. 33133

City Zip Code

{NOTE: Registerad Agent sighature tequired when rainstating}

1 = e o 2 afo
8. This corporatiwfe to satisfy its Intangible

Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.0‘D May Be
Added to Feas

{See criteria on back) [} Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTCRS IN 11
TITLE PVST [ pelete ML G O
NAME HALP NAME JL QQ
STREET ADDRESS, s s VoY MErTd oo ~ =te 20 o
CITY-§T-21P MAM CTY-57-21P .
TITE D 3 Dlete TILE Semte
NAE HALPERN, JILL NAME . & 1
STREET ADDRESS | ARDRRETONNE — STREET ADDRESS = | [—_{;?"-(—f Merito~— S¥€ 2 ooy
CITY-57-2P MIAMI BEACH FL 331 CiTY-57-2P
TILE ~-. 1 petete TLE [) Change [0
NAME NAME

_ STREET ADDRESS. oo = B STREET ADDRESS o e ——— —
CITY-ST-2IP CITY-ST-219
TME . O pelete THLE fcChange [0

| name NAME

- STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-2IF
TITLE [ Deleta ITLE Cchange [
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF CITY-§T-2IP
TITLE [ Delete TME CiCharge [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-57-IP

of the corporation or the (gceiver or trustee empowers
changed, or cn an atiak

13. | hereby certify thal the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the &
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under cath; that | am an officer w a
d 10.4xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block

o 55357

SIGNATURE:

CAE-,/& l Date Daytime Phone #



