FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT oy LORIDA DEPARTYENT OF STATE |

CORPORATION >f{é‘ T e e Mar 16, 1999 8:00 am
Aol " & A Secretary of State

1999 U e DIVISION OF CORPORATIONS

; N 03-16-1999 90087 042 ***150.00
DOCUMENT # pPg5000050112

1. Corparation Name

HOLLOW SHELL CORP.

HAIREER RO

Principal Place of Business Mailing Address
710 WASHINGTON AVE 710 WASHINGTON AVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
00 NOT WRITE IN THIS SPACE
3. Date incorporated or Qualfed
06/26{1995
2. Principal Place of Business 2a Malling Address 4. FEI Number Appled For
. el 1 650590860 o Not Applicable
Suite, Apt. #, elc. Suite Apt #._etc . &
P $. Certifcate of Status Desired | $8.75 Accnional
;I ;‘ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
E] a Trust Fund Contrbution Added to Fees
Zip Country p ___ Counuy 8. This corporation owes the current year intangible
2_4] rgl E] [30} Personal Properly Tax [Jves [INo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

l

\81 Mame
BRITO & BRITO
407 LINCOLN ROAD #5-8
MIAMI BEACH FL 33139 I‘sa
La Cit L]
> FL|°

11, Pursuant to the provisions of Sections 607 0502 and 607 1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing #s registered
office or registered agent. or both, in the State of Florda Such change was authonzed by the corporation s board of directors | heraby accept the appointment as registered
agent. | am familiar with, and accept the obhgations of, Sectien 807 0505 Flonda Statutes

1_2 Street Address (P O Box Number 15 Not Acceptable)

l Zip Code

SIGNATURE -

Signature, typed of prnted name of registered agent ard e 1 apphcat v NOTE Regstorod Ager SIGNAtLI2 1LRumens when mnstiatng) DATE
12. QFFICERS AND DIRECTCRS 13 ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PVST [J DELETE 11 TiTLE {JCrange  []Addtion
NAME MCNTANE, JACQUELINE " ImanE
streeranoress| 710 WASHINGTON AVE. #9 CSTHLET AJGRESS
CITY-ST- 2P MIAM! BEACH FL 33139 - o CEGITY-§T 7P . e _ —_
TITLE i DELETE 2170 LE []Change 7] Aaditon
NAME 22RAME
STREET ADDRESS ? 3STREET ADDRESS
CATY . 51 21P 7 ACKY-ST-2° o L
TITLE ] DELETE 2 tTILE ["]Change [ Addition
NAME 12 NAME
STREET ADDRESS 32 5TREET ADDRESS
CiTy-57-2IP 34 Gy -S1-2IP R . L
TIHLE [] DELETE STILE [(OChange {1 Adduon
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T.2IP 4 GTy-51-2F e o —
TE [ DELETE 51 TITLE [JCrange  [] Additien
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY.ST-2IF 52CITY-S1-2IF
TITLE {5 DELETE 61 TITLE T T TTTTTMchange 7] Addition
NAME 67 NAME
STRFET ADDRFSS & 4 STREET AIDRESS
CITY-§T 2P RACITY &7 2P o I

14. | hereby certify that the information supplied with this filng does not quality for the exempuon stated in Secton 118 07(331). Flonda Statutes | furthur ceruty that the information
indicated on this annual report or supplemental annual report 1s rue and accurate and that my signature shall have the same legal effect as f made under oath, that lam an
officer or director of the corporation or the recerver or iustes empowered to execute this report as required by Chapter 6807, Flonda Statutes; and that my name appears in
Biock 12 or Block 13 if changed. or on an attachment with an address, with all other ke empowered

SIGNATURE: £ (tcrnyee i AT Q/100p D55 £30533

CRZE034 {11/98}

SIGNATURE AND TYPR0 DR FRINTED NAME OF SIGNING OFF ICER OR DIRECTOR Dale Daytime Phaone #



