2001 UNIFORM BUSINESS REPORT-(UBR) FILED

DOCUMENT # 343167 Mar 14, 2001 8:00 am
- Fruy o Secretary of State

HOLLYWOOD MANAGEMENT, INC. 03142001 G049 045 ***158 75
Principal Place of Business Mailing Address
7841 JOHNSON ST 7841 JOHNSON ST o
RENTAL OFFIGE PR _RENTAL OFFICE vuo
PEMBROKE PINES FL 33024 ST b - T PEMBROKE PINES FL 33024
Us us
2. Pringj Pi 3. Mailing A
2‘”@1':’3 TR ST ellng Address “"I" m” N“ ‘l ” " ‘ "‘ H” m ” I m MH ”l“ ﬂ”
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
Cimn& Stdte 6) City & State 4. FEI Number 129936 Applied For
p foL In €A 59-1299365 Not Applicable
Zip Country Zip’ Country - . $8.75 Additional
3 f '
330 a "f IS A 5. Certificate of Status Desirad B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—— e Name .
MALKA, HEZ] ’ ' . e e
Street Address (P.O. Box Number is Not Acceplable)
7841 JOHNSON STREET
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
Signatura, typed or printed name of regisiered ageni and title if applicakle. (NOTE: Registered Agent signatura required when rainstaling) DATE
9. This corporation is eligible to satisfy its Intangible FiLE NOW!!! FEE IS $150.00 . N )
o 10. Election C Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trizt.lgzndagsrilr?guti:: neing 0O fgj'eg%hli?ésa ©
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelete TITLE [Jchange  [J Addition
NAME MALKA, HEZ| NAME
STREET ADDRESS | 7841 JOHNSON ST. STREET ADDAESS
CITY-ST-ZiF PEMBHOKE PlNES FL CITY-8T-ZP
TITLE [ palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE O Change (] Addition
NAME NAME
‘|7 sThEET ADDRESS | T T - -Tme - - 7 oo B STREETADORESS ={-er- — ="~ om0 reme— - ) T e
CITY-ST-2IP CITY-ST-2IP
TME O Delete TNLE [Jchange [ Addifion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP |
TILE 1 Delete TIME ! [ Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CIY-ST-2IP
TITLE T Delete TITLE {Jchange [ Addition
NAME NAME
STREET AQDRESS STAEET AlIDRESS
CITY-ST-2IP CITY-5T-2IP

13. I hereby certify that the information supplied wjth this filing does not qualify for the exemption stated in Section-119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or gupplemental repoft 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 corporaticn or the frer or trustegmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

SIGNATURE:

changed, or on an atta t with an adgfess, wil other like empowered.

- SWURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER GR DIRECTOR / Date Daytime Phone #

10367

CR2E034 {10/00)



