]
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V30961 .
PO 3 MSar 20, 200(} 8:00 am
HOLLYWOOD DISTRIBUTION CENTER, INC. ecretary of State
03-20-2000 90084 028 ***150.00
Principal Place of Business Mailing Address
3325 HOLLYWOOD BLVD 3325 HOLLYWOOD BLVD
SUITE 505 SUITE 305
HOLLYWOQD FL 33021 HOLLYWOOD FL 3302 6926
us us !
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City]& State 4. FEI Number Applied For
' 65ﬂ383176 Not Applicable
2 Gountry Zp Couniry 5. Cortiicate of Staws Desied (1] $8-79 Additional
Fee Aequired
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
| Name
————— T —— = T e T et R e e e g B I e
HlHSCHBERG, HERBERT L Street Address (P.O. Box Number is Not Acceptable)
4700 SHERIDAN ST
SUIME &
HOLLYWOOD FL 33021 oy FL | Goeem
8. The above named entity submits this statement for the purp')se of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Sigrature, typed or printed nama of registerad agent and tila if app}cable. {NOTE Registered Agent signature required when reinstating) DATE
9. This corporation is eligible ta satisty its Intangible - FILL NOW!I! FEE IS $150.00 e L .
Tax filing requirement and elects to €0 §0. After MAY 1, 2000 Fee will be $550.00 10. _iﬁ:t'g” Campaign Financing O $5.00 May Be
A ) h und Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TRE PSD 7 Oelete TTLE [ Change [ Additicn
NAME OSHER, MARTIN NAME
STREET ADDRESS | 2075 NE 164TH STREET STREET ADORESS
CiTY-ST-2IP N MIAMI BEACH = CITY-ST-ZiP
TITLE 7 Delete TTLE [] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 1 [ Delste TIMLE o _ O change [ Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-57-2iP CITY-8T-2IP
TITLE [ Deinte TITLE ) Change 1) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S7-2IP
{17 [T Delete TITLE 7] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
e [ Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filinc%; does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. ! further certily that the information
indicated on this report or supglamental 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 corporation or the receiver or Irustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empoyered.

SIGNATURE: AL ) IO}(QQ

RE AND TYPED OR PRINTED NAIIE[OF SIGNING OFFICER QR RIRECTOR Date Daytme Phone #

CR2ED34 (9/29)



