L
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000017797 Secretary of State

May 29, 2002 8:00 am

AY

1. Entity Name
HALPERN & ASSQOCIATES FINANCIAL, INC. 05-29-2002 90727 0035 ***150.00
Principal Place of Business Maiting Address
F33 ARTHUR GODFREY ROAD 333 ARTHUR GODFREY ROAD
40 40 - -
— A
2. Principal Place of Business 3. Mailing Address ’ :
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0903399 Not Applicable
Zip Country ap Couan 5. Certificate of Status Desired a $8.75 Additional
- — P e - - - Fee Required __

6. Name and Address of Current Registered Agent

7.. Name and Address of New Registered Agent

Name
MARCUS, SCOTT A ESC. - Vo /2L 4 %({%J%LLQ_,*

Street Address (P.O. Box Number is Not Accept,

300 BISCAYNE BLVD. WAY
# 1N /86 I, FehGest ST SuTE. /Sa
MIAMI FL 33131 K

City}—///g/‘f/ “7FL

Bs736

8. The ahove na entity submits this statemgent for thegourpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATL,JHE

Muee A Hict<en fﬁ/oa.

CR2E034 (9/01)

Signature, Wmee of/gislam gef and title ifpplicable. (NOTE: Regisiered Agerit signatu?e required when reinstating} paTe
9. ‘_I[hisf?prporathn ::e“tglb‘jt? S?“iwble FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5_00 May Be
ax filing requirement and elects to . After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) (W Make Check Payable 10 Department of State
11, ) OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TITLE [ Change [ Addition
NAME HALPERN, JIiLL NAME
STREET ADDRESS | 333 ARTHUR GODFREY ROAD # 410 STREET ADDRESS
CITY-ST-21P MIAMI FL 33140 CITY-ST-2IP
TITLE D [ Delete THLE [ change [ Addition
NAME HALPERN, JILL NAME
STREET ADDRESS | 333 ARTHUR GODFREY ROAD # 410 STREET ADDRESS
CITY-ST-2P MIAMI FL 33140 CITY-ST-ZIP
LTS A a L T BT - T o7 [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {7 Delete TITLE [Jchange  [J Addition
NAME MAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE [ Delete TWILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-21P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repdrT Omsypplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director

of the corporation or the
changed. or on an attachyg

SIGNATURE:

Wh an gatiregs/with all other like empowered.

gr of trustee emwered to execule this report as required by Chapter 607, Flarida Statutes; fina t t my name appears in Block 11 or Block 12 if

(Ciro= REQUIBED NS VA VIR N AL

154D TYPED OR PRINTED NAME OF SIGNI ICER OR DIRECTOR / -’/ Data ﬂ—t

ass..




