- - | FILED

. 2003 FOR PROFIT CORPORATION Mar 26, 2003 8:00 am

UNIFORM BUSINESS REPORY. {/ BR) Secretary of State

y 96 *okk
DOCUMENT # 554276 03-26-2003 90168 013 150.00
1. Entity Name
HOLLUB HOMES, ENC
Principal Place of Business Mailing Addrass
g1 SOUTH DIXIE HWY 971 SOUTH DIXIE HWY
MIAMI FL 33156 - MIAMI FL 33156 )
2. Principal Place of Business 3. Malling Address
Sulte, Apt. #, elc. L Suite, Apt. #, elc. - — : [ CHECK HERE IF-MAKING CHANGES™~ ~ 2
City & State City & State 4, FE! Numbar m05 Applied For
581 1 Not Applicable
Zie- Country e . Country 5. Certificate of Status Desired O $8.75 Adiional
: Fee Required
L 6. Name and Address of Current Reglstered Agent - 7. Nama and Addrass of New Roglsteud Agem
[ —— = LN Eo=rh Fl‘“ﬂl"ﬂ s e oS — e - - - - - —
MawW INC. . Street Addrass (P.O. Box Number |s Not Acceptable)
9100 S. DADELAND BLVD #1707
MIAM] FL 33158 -
City FL ' Zip Code
8. The above named entity submils this statement for the purpose ¢f changing its registerad office or registered agent, or both, in the State of Flerida. 1 am lamiliar with, and accept
the obligations of registered agent.
SIGNATURE ‘
mum.wmwmmdmwmmmumm. (NCTE: Reglsterad Agent v reguired when retnsteting) DATE
' ﬂ:I LE\N?WI“ FEE‘:iS“t‘I:t0.0ﬂ 00 - 9, Election Campaign Financing $5.00 may Be
- Aftar May 1,2003 Foe $550. ' Trust Fund Contribution. {1  Added 1o Fees
Make Chpck Payable to Florida Department of State
10. - QFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE STD O ockete e O ohange [ Addition |
NAME * HOLLUB, AMELIA E NAME . =]
stacen aporess | 5780 SW. 119TH ST STREET ADDRESS 3
arv-si-ze | MIAMI FL ] CITY-§7-7P e
e PD O oelete me Ol Chengs [ Addition g
NAME JHOLLUB; HARRY - - -~~~ — - sreem g = W NAME s - .- ——— . 4 .
streer appcss | 9771 SOUTH DIXIE HWY STREET ADDRESS
cry-st-zp | MEAMI FL 33156 i oTY- ST-2P
e Vi e _ [Ibeere . R ™ME I O Change [ Addition
NAME HOLLUB-ISSEL, HELENE NAME - - T
swweeT aporess { 9771 SOUTH DIJE HWY STREET ADDRESS - - - -
orr-si-zr | MIAMI FL 33156 Y- §T-2P
e ' [ Delete TIME I changs (3 Addiien
MAME NAME
STREET ADGRESS : STREET ADDRESS
CITY-5T-TiP CITY-S§T-2IP ,
TLE O Delete M . O thange [ Addition
NAME NAME -
STREET AODRESS STREET ADORESS
oiTr-81-2P CITY-57-2IP
TME 3 Detete TME © DOthange T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
GiTY-$T- P | crv-st-ze
12. | hereby cem‘rg thet the infarmation suppliad wltht 's h' f) does p#q for the exemption stated in Section 119. 07&3)(;) Florida Statutes, | further cenify that the information
indicatad on this report or supplementa reporgie wfale afid that my signature shall have the same legal effect as if made under oath; that 1 am an officer of diractor
of the corparation or the receiver.oy P : e this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 o Block 11 i
changad. or on an atlachmen wuh an  addrega, g B empowered. L/
SIGNATURE: ___ SIGN/AGz7 REQUIRED // //3 Ll 45f5/27)/
muwazmmmumecfﬂnmmmmmm Daytane Phone ¢




