2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
Deaim 290388 Apr 28, 2000 8:00 am
THE HOLLYWOOD BEACH-HOTEL DEVELOPMENT-GO.-ING.~ -~ —— |- ecretary of State
: o 04-28-2000 90015 016 ***150.00
Principal Place of Business Maiiing Address
101 HILLCREST DRIVE 1101 HILLCREST DRIVE
HOLLYWOOD FL 33021 HOLLYWCOD FLA 33021-7845
us us
E i e e s RPN
i
Suite, Apl. #, &tc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1098491 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired O $8'75 Pl«dditional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name

DAMIAN, VINGENT
1101 HILLCREST DR
HOLLYWOOD 33021

Street Address (P.C. Bex Number is Not Acceptable}

C‘:'\ly _ ) . ""-Fl:" _Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pontad nama of registared agent and ttle if applicable {NOTE' Registered Agent signature required when remnstating) DATE
9. Ihisf;l:_orporati?n is eligibije t? s?tiffy cits Intangible FILE NOWI! I::EE IS_"$; 5().50500 o 10. Election Campaign Einancing " $5_00 May Bo
axil 'n.g rgqu rement and elecls lo 6o 50. After MAY 1, 2000 Fee will be § ' Trust Fund Contribution. O Added to Fees
{See criteria an back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AITLE PD 1 Delete TITLE [ change  [] Addition
NAME TOBIN, HERBERT A. NAME
STREET ADDRESS 1101 H"_LCREST DR STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL CITY-S5T-2IP
TITLE VP 1 pelete TITLE [ Change [ Additicn
NAME TOBIN, STEVEN A. HAME
STREETAZDRESS | 1104 HILLCREST DR. STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL CITY-ST-2IP
TME S [ Delete THTLE [Jchange [ Addition
NAME DAMIAN, VINCENT NAME
STREET ADDRESS | 848 BRICKELL AVE. STREET ADDRESS
CITY-ST-2IF MIAMLFI- CITy-3T-2IP
TMLE (3 celete TTLE - - [ chaige  "[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-$7-2IP ) CIVY-ST-219

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector

indicated on this report or supplemental report is true and accu

of the corporation or the receiver or trustee empowered to executeihis
Meglsr et

changed, or on an attachment with dress, wijh al

SIGNATURE: ___i » TN

RQrt as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2y fOr\ 200 659) 557 3000

- D3ftime Phona #

CR2EQ34 (9/99)



