2000 UNIFORM BUSINESS REPORT (UBR

o —p T o e Do R T -
DOCUMENT # 343167 ‘ FILED
1. Eniiy Name Jun 09, 2000 8:00 am
HOLLYWOOD MANAGEMENT, INC. Secretary of State
06-09-2000 90017 020 ***150.00

Principal Place of Business Maifing Address
7841 JOHNSON ST 7841 JOHNSON ST
RENTAL OFFICE RENTAL OFFICE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024-6876
us us
F e HAE MO ARG

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State N City & State 4, FEI Number Applied For

TEEETRRE T e e | = - - e e R ,5._ 9-1_299_ 36._5 e =i e nz| | Not Applicable |-

Zip Country Zp Country 5. Cerlificate of Status Desired O ?g‘gesqlﬂfeﬂ“onal

6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MALKA! HEZ Street Address {P.0. Box Number is Not Acceptable}
=4 JOHNSON:STREE T o o= o = e e e e [ . e
PEMBROKES PINES FL 33024
City 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 He-z-( MALLA ‘7&0/ i

CR2E034 (9/9%)

Signatura, typed or printed name of registerad agent and title if applicabls. {NOTE: Fegistersd Agent signature required when rainstating) DﬁE
i ion is elii isfy i i 1"
9. Ihls'f;orporatlc_)n is E|Lglb:: tcl) saufiyc;:s intangible FILE NOde. F":EE IS_ $150.00° 00 10. Election Campaign Financing $5.00 may 8o
ax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550. Trust Fund Contributien. 00 Added to Fees
{Ses criteria an back) a Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE P O Deleta TLE © [change [ Addition
NAME MALKA, HEZI NAME
streer A00RESS | 7841 JOHNSON ST. STREET ADDRESS
CITY-5T-2IP PEMBROKE PINES FL CITY-S7-2IP
TMLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME O oelete TILE [ Change [ Addition
 NAME_- . _ e e o NAME _
STREET ADDRESS STREET ADDRESS — —
CITY-ST-2IP CITY-ST-21P ‘
TITLE O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Defete TITLE [ change 7 Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

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 cerlify that the information
indicated on this repart 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 corporation or the receiver or jrustee empowereg#o execute this raport as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi ddress, with g other like ggnpowered.

’ A:\-) F’",’ e

SIGNATURE: p =R

s:c.unru#%uﬁ‘rvpeo OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




