FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SRSy, FLORIDA DEPARTMENT OF STATE
A%%RPORATIOET (ff i Sardia B Morbam
UAL REPO TS

1996 L=
DOCUMENT # V67577 (9)

1. Corporation Name

HALLANDALE SERVICE, INC.

Secretary of State
DIVISION OF CORPORATIONS

0N

Principal Place of Business o Ma.;m Adress )
15 NORTH FEDERAL HwY 15 NORTH FEDERAL HWY
HALLARDALE FL 33003 HALLANDALE Ft 33009
3. Date Incorporated or Qualified 3a. Dale of Last Report
- , - 09/24/1992 07/31/1995
2. Principal Place of Business 2a. Maiirg Acidress 4. FEI Number Applied For
;l 25[ 65'03704 12 Nat Appiicatile
Suite. Apt. ¥, etc L Sate, Apt ele, 5. Coriicals of Status Oasrad 0 $8.75 Additional
EI 27] Fee Required
Cry & State | Oy & State 6. Elechon Campaign Financing $5.00 May Be
E 28‘ Trust Fund Contribution 0 Added to Fees
2ip Country | €w Country 8. Tnis corporation has liability for intangible tax under s 193 032,
(24] [25] 20 [20] Flonda Statutes (] Yes [N
9. Name and Address of Current Registered Agent - _ 7 10. Name and Address of New Registered Agent |
B1| Name
FEHROSEGUROU\, CHANTAL 82| Street Address (P.O. Box Namber is Not Acceptable)
3710 S.W. 69 WAY
MIRAMAR FL 33023 83
84l Ciy FL as| Zip Cods

1. Pursuant to the prowisions of Sections B0/ 050 and 6071508, Flondd Siabates, e hove nanmed Gorporalion sabails Uhs Siatemen far The purpose of changing its registered office
or registered agent, or both, i the State of Floricda Such change was autharized by the corporalan’s board of diractors | heroty acept the appointrent as registered agen', | am
famiiar with, and accept e oblgations of, Sezbon GO7.0605, Florida Statutes

CR2E034 {12/95)

SIGNATURE . B . o o . i .
Stgatate Tyiwel e bt e B SR IRLY | EUPYCI R TE Foopaderod Al St e nsd it mrar re b {3\

12. ) OF FICEHS AN DIRE CIORS s EEN ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTONS IN 12

TITLE P [ DEcEre 11TLE [] Crangs [ Additon

HAME FERRO-SEGUROLA, CHANTAL 12 Hemt

SIREET ADOR: S 3710 S.W. 69 WAY 19 SIREET ADDRE 55

CITy-§1- 2P MIRAMAR FL 33023 14LTE-S1-7F

TITLE [ ofLE 2 1 TILF ] Crange  [] Adiitien

NAME 22 MAME

STALEY ADORESS 73 STRELT ADDKESS

CITY-51-2IF B 240007-57-210

TITLE {J DELETE IITIF [ Crange 7 Additan

MAME 32 NME

STREFT ADDRESS 33 SIRELET ADDRESS

CiTy-S1-8P ) - 3400y -ST 20 -

TILE [ DELETE 4TI [ Chang: [} Addition

NAME 47 A

STREET ADDAZSS 47 STATFT 401

CITy-51- 1P L ) A4CMy-81-zp

TILE [ DELETE £ 1TILE [ Cnange [ Addition

NAME 52 NAME

STREET ADORESS 53 STHLL] ARDRESS

oY -§1-7IP L . 540 ST 20

THLE [JDELETE [N (] Change  [] Additan

NaME 62 NAME

STREET ADDRESS 63 STREST ADDAESS

CTY-ST- 2P 4001812

14. 100 hereby Certify that the infonration s0plard vath this fing 15 vor 7t | does not qually for the examption stated in Socton 118.07(3)k, Forida Staluies T futher
certfy that the information indicated on bis annual repert or Sopp ntat annual repart is trug and acounate and thal my signature shall have the same legal effect as it made under
aath. that | am an officér ar directar of the corpoeation o tog er O Lustee enpawered 16 exocute his report a3 requited oy Chapter 607, Flonda Statutes; and that my narme

appears in Block 12 or Black 13 #f changa<d, ar on a1 allachien \};nh an addreas.

SIGNATURE: Ol Sy Sonnnle, . Ot S AD‘”A“ oo . AN-ysE M)

»

SIGNAYURE AND TYPED OR PRIN M A PR &




