ZOBO.U“NIFORM BUSINESS REPORT (UBR])

DOCUMENT # 466747

1. Entity Name

HOLLYWOOD {RON WORKS, INC.

- k) .
Principal Plac? of Business

313 SOUTHWEST 57TH TERRACE
wooi HOLLYWOOD FL 33023

" Mailing Address

2313 SOUTHWEST 57TH TERRACE
WEST HOLLYWOOD F. 33023-4026

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90013 024 ***150.00

UUvOtLv ;
i

MOFEA _|I|l|II MR

DO NOT WRITE IN THIS $PACE
i

1

City & State City & State 4. FEI Number ; Applied For
J 59—1 588943 Not Applicable
" z\ " -
ip Country ® Country §. Certificate of Status Desired ! 0 - $8'75 ﬁ_\ddlttonal
| ; Fee Required
6. Name and Address of Cutrent Registered Agent . 7._Nameg and_Address.of-New.Begistered-Agent s = —
e = - e S e T T Name ' ; !
| .
CAPARELLI, ERNEST Street Address (P.O. Box Number is Not Acceptab!ef)
3821 NW 92ND AVENUE ( )
HOLLYWOQOD FL ! |
|
City | f FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bq‘tn in the State of Fibrida.
| * |
SIGNATURE ! ]
‘ Signature, typed or printed name of registared agent and title it applicable. (NOTE: Registerad Agent signature required when reinstating) | ! DATE
. o e ) 1" ! |
‘ 9. $h|sf5}:lorporat\c.)n is el;glbi;a ch) sauffy[;ts Intangitle Flhii NOV:{;E. FEE IS $150.000 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects io do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State i

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 N
TLE PD [ Delete mE ' O crange [ Addgion | B
vave CAPARELLLERNEST e } ,E 2
STReeT ADDRESS | 3821 NW 92ND AVENUE STREET ADDRESS ! ' Q
om-s-28 | HOLLYWOOD FL CITY-ST-2P : | w
TITtE VD 1 celete TITLE ; Clchange [ Addition c
e CAPARELL, JOSEPH e ; .'
STREET ADDRESS | 13000 SW 28TH CT STREET ADDRESS | |

omv-si-2f | DAVIE FL 33023 CITy-ST-1P ! ?
TITLE O pelete E - } -o —me- ClChange [ Addition |
HAME NAME |
STREET ADDRESS . STREET ADDRESS |
CITY-5T-2P CITY-ST-7P j
TIE ; O pelete TnE ‘ | [ change 1 Addilion

| NAME : . NAME '

‘ STREET ADDRESS ~ STREET ADDRESS '
£iTy-5T- 7P ~. CIFY-ST-2 |

BT . Delete 1ITLE ! i CJchange [ Adaition
NAME N NAME ‘ !
STAEET ADDRESS N STREEY ADDRESS : |

| eir-sT-ze S R omvestze j |
TITLE T Delete “TmE ' i [3cChange [ Addition
NAME NAME !
STREET ACDRESS STREET ADDRESS |

} CITY-ST-27 iTy-§T-20P , !

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 infarmation
emental 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
"Mpowered to execute this report as required by Chapter 607, Florida Stat‘utes; and that my name appears in Block 11 or Block 12 if

4’--—2594)

indicatad on this report Of sUDR)
of the corporation or the re g
changed, or on an atlac| i

) .‘\

oA RN
-

N\ ! N
Fuwesdly

a d i‘-:q

SIGNATURE:

SIGNATURE AND TYPED OR PRI

/ -5 ﬁw SIGNING OFFICER OR DIRECTOR

Date ¥ Daytima Phone #

¢ Dt -05XT
!




