e el

DOCUMENT # 450244 FILED

1. Entity Name

HOLLYWOOD AVIATION ASSOCIATES, INC. Jan 12,2001 8:00 am
Secretary of State
Principa! Place of Business Mailing Address 01-12-2001 90019 020 ***150.00
4801 HOLLYWQOD BLVD. 4801 HOLLYWOOD BLVD.
HOLLYWOOD FL 33021-6505 HOLLYWQOD FL 33021-6505
B S IRV ERD

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

City & State City & State 4. FEI Number Applied For
59-152 1350 Not Applicable

O $8.75 Additional

7 -
P Country Zip Caunlry 5. Certificate of Status Desired N
| Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name S S — LR e =t =
-~ ok . g e e — T T e e e T

PERETZ, HARVEY Straat Address (P.0. Box Number is Not Acceptable)

4801 HOLLYWOOD BLVD

HOLLYWOOD FL 33021

City FL ' Zip Code

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

-1

SIGNATURE

Signature, typed or printed name cf registerad agent and titfe it applicabls. (NOTE: Registered Agent signature required wheh remnstating) DATE

9. Imsfﬁorporalpn is eligible to sataslvcljts Intangible FILE NOW!!! FEE IS.“$1 50.00 10. Election Campaign Financing $5.00 May e
ax flling requirement and elects to do so. After MAY 1, 2001 Fee wilt be $550.00 Trust Fund Contribution. O Added fo Fees
(See crileria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TNLE P . [ Dalete e [ Change [ Addition 83
HAME PERETZ, HARVE NAME =
STREET ADDAESS 4801 HOLLYWOOD BLVD STREET ADDRESS g
CITY-ST-2IP CITY-$T-2P S

HOLLYWOOD FL 4
THLE D [ Detete TITLE [ change (] Acdition g
NAVE NEUWIRTH, EDWARD HaME
STREET ADDRESS ?21 N 10’“—{ AVE STREET ADDHESS
CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP
TITLE 3 Detete TITLE 1 Change ] Addition
NAME NAME
STREET ADTRESS — = = — R STREET ADDRESS: | T T T T A e T —= =
CITY-ST-21P CITY-S7-2IP
TITLE 3 Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-T-2IP
TITLE [ Delete TITLE [ Change  [CJ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exernplion stated in Section 119.07(3Yi), Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report is true gnd accurate apakteat my signajuréyshall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or 1 PC to execute ! /by Chagle} 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

changed, or on an attachment with an address, wifb All other like
5
nwy [l Wﬁ’ﬁ“fﬂv)

SIGNATURE:
SIGNATURE AND TW/ED ORWRINTED ”ua OF SIGNING omceeyusc-ron Date Daylime Phone #




