FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 22,2003 8:00 am

DOCUMENT #  P99000017797 Secretary of State
1. Entity Name 01-22-2003 90144 041 ***150.00
HALPERN & ASSOCIATES FINANCIAL, INC.
Principal Place of Business Mailing Address
333 ARTHUR GODFREY ROAD 333 ARTHUR GODFREY ROAD
410 410
m—— R “"H"HII ml”l”l "m "m"m ||||Hm| l"l”l"l||ﬂ”“”|“
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0903399 Not Applicable
2 Country ap Country 5. Certificate of Status Desired O $8.75 .l}ddilional
Fee Required
.6 MName and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent

= o p——— —

P P —— Name

HALPERN MARC A ESQ
150 W. FLAGER ST STE 150

Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33130

City Zip Code

gistered office or registered agent, or both, in the State of Florida. ham familigf with, and accepl

SIGNATURE

Signature, typed or pr'ﬁed nama of Wd aW titie if

TE: Registerac Agent signature required when reingtating) / DATE

FILE NOW!!! EIS 0.00 \\_/ 9. Election Campaign Financmg $5.00 May Be

After May 1, 2003 Fee will be $550.00 h
Trust Fund Contribution. d Added te Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVST O Delete TTLE [ Change [ Addition
RAME HALPERN, JILL NAME
sineer anoress | 333 ARTHUR GODFREY ROAD # 410 STREET ADDRESS
onv-st-ze | MIAMI FL 33140 CITY-ST- 2P
TILE D O Delete TITLE O Change [ Addition
NAME HALPERN, JILL NAME
street anoress | 333 ARTHUR GODFREY ROAD # 410 STREET ADDRESS
cITY-S7-2IP MIAMI FL 33140 CIFY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
_ NAME MAME . - D o —
STREET ADDRESS , STREET ADDRESS
CITY-ST-2P eITY-$T-2°
TITLE, 7 petete TILE [ Change [T Addition
KAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P GITY-ST-ZIP
THLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I¢ CITY-ST-2IP
TILE ] Detete TILE [ Change T Addition
NAME ’ NAME '
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP 7 CITY 2
12. | hereby certify that the information sepptreskyith this filing does not qualify fo the fexemptjon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

rue and accurate and that hy gjgnatups shall have the same legal effect as if made under oath; that | am an officer or director
sred tor@xepute IS repor d by Chapter 807, Florida Statutes; and that my naghe appears;in Block 10 or Block 11 if

SIGNATURE AND tpeo OR PRifid E OF SIGNING OF, t TR ) Date l Daw

indicated on this report or supple
of the corporat on or ihe rece\ver or

ental report

[V VLY SO

nw

CR2EQ34 (10/02)



