FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 28, 2003 8:00 am

DOCUMENT # V64649 Secretary of State
1. Entity Name 02-28-2003 90120 032 ***150.00
HADDON HALL ASSOCIATES, INC.
Principai Place of Business Mailing Address
1836 W 23RD ST 1836 W 23RD ST
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140
I N IR ER RN
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0358626 . Not Applicable
Zip Country Zip Country . . $8.75 additional
5. Cerlificate of Status Desired I Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
O e .
BERGER, DAVID J. Street Address (P.O. Box Number is Nc')t Acceptable)
res ASA X
1836 W 23RD ST

MIAMI BEACH FL 33140

City FL Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE
Signature, typed or prinisd name of registered agent and titla if applicatle. {NOTE: Registered Agart signature reguired whan reinstating} DATE
FILE NOW!!! FEE IS $150.00 ) - .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
40, OFFICERS AND DIRECTORS : l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE DVAS [J Detete TITLE [ change [ Acdition
NAME BERGER, DAVID J NAME
sTREET Aboress | 1836 W 23RD ST - STREET ADDRESS
orv-st-ze | MIAMI BEACH FL GITY-37-2P
TMiE PDS 07 Delete TMILE O Change [ Addition
NAME BERGER, MAX NAME
staeer anoress | 1230 CLEVELAND ROAD STREET ADDRESS
CITY-ST-7iP MIAMI BEACH FL CITY-ST-2IP
TILE VDAS " (7] Detete TITLE [Jchange [ Addition
NAME KRIEGER, ANITA . : e e NME — o
streer aooress | 1345 CLEVELAND ROAD STREET ADDRESS
CITY-5T-2IP MIAMI BEACH FL CITY-ST-21P
TILE VDAS O pelete TILE O change [ Acdition
NAME BERGER, MORRIS 1. HAME
sTeeT AooRess [ 10041 S, W. 2ND STREET STREET ADDRESS
CITY-ST-2IP PLANTATION FL CITY -ST-71P
TILE [ pelete TITLE ' 1 Change (7 Aadition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-5T-2IP CITY-$T- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CiTY-ST-21P CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further gertify that the information
indicated on this report or 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 carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an aty ent with an addrass, with all other like empowered.

SIGNATURE: ?'Ufmﬁ‘bﬂa’&@%m@ﬁ \(fLQ D\rﬁ§~ |’Z{{05 30l 36~14YyY

SIGNATURE ANDTVPﬁ OR PRINTED NAME OF SIGNING OFFICEH\O-’ DIRECTOR Date Daytime Phone #

NOR | W20

AW

CR2E034 (10/02) -



