OR PROFIT CO :
UNIFORM BUSINESS REPORT (BBR) AUg 22, 2003 8:00 am

DOCUMENT #  LO5964

1. Entity Name

HOLLYWOOD TRANSMISSION CENTER, INC.

Secretary of State

08-22-2003 90105 043 ***550.00

a FILED
E

e

Principal Place of Business Mailing Address
57468 DAWSON ST 5746-B DAWSON 8T
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023

L

2. Principal Place of Business 3. Mailing Addres
5654 DAwson ST 5654 Dawsow ST
Sulte, Apt. #, etc. Suite, Apt. #, etc. XCHECK HERE (F MAKING CHANGES
City,& Sigte City & State % 4, FEl Number Applied For
J/Q/iqwoo d__FL A& 7 [qweod 650143189 : Not Applicabie
Zp  / Country Zip / Country - ) $8.75 Additional
. . 5. Certificate of Status Desired - .
33027 Us A 33023 U SA 5 Foe Required
6. Name anhd Address of Current Registered Agent o - =——. — 7. Name and Address of Now Registered.Agent .. |
Name 5
5 AmmE.
HODF“GUEZ‘ ROBERTC | Street Address (P.O. Box Number is Not Acceptable}
5746-B DAWSON ST.
'HOLLYWOOD FL 33023 | S5y DAwsor ST
’ s Cit Zip Code
‘ £ y#@//q wood FL | "235,23
8. The abpve named entity subr oo ment for the purpose of changing its registered office or regiséred agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ‘of register i P
sonatine L A ,"?OBEIQJLD . '?0 <, GUE Z Pﬂess. 5’/&'/03
. ' ( i S|gnalura,'typad ar prir;Bd ni']?‘q{ ragistered agent ang title if applicable {NOTE: Registered Agent signature required whan reinstating) 7 DATE 4
e — i
B FILE NOW!! FEE IS $550.00 . ) ) .
R - 9. Elect F
Ao Saplomber 10,2000 s wil b $75020 e T sy $5.00 ey
Make Check Payable to.Florida Department of State '
10. - . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 "
TITLE . D [ Delete TITLE D 0 DL Change [ Addition | &
- GUEZ (72 g
e RODRIGUEZ, ROBERTO | e A Ros S
srreeT aoeess | 5746-B DAWSONST. smeriooeess || S 6 5¢ DAWSor S 3
erv-erze | HOLLYWOOD FL 33023 o126 Hollywwoe J I 33023 |8
7 .
e D : O Dekete e D Rope) boe 2 HagiA D N Change [ Addidon | &
NAME RODRIGUEZ, MARIA D NAME D) sew oF
STREET ADURESS | 5746-B DAWSON ST. smecaooness | SE S AFer
onv-stze | HOLLYWOOD FL 33023 av-s1.2p Mol ccvrsr2d 302>
B T T ) C Ooeete ™ "Fme "~ ~F - : (] Change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP )
e J Delete e Clchange [ Addition ]
MAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE [ velete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CITY-8T-2IF
TMLE [ Dekte me - [J Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-5T-2IP
12. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report jatyue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officet or director
of the corporation or the receiver or rustee ep ered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeat-with an agdrg with all other like empGierad
oy W&HM = e /(/ -
SIGNATURE: _ - SIAL LS/ Z‘A el D. KDl Z. oo b3 (259 93-1p3)
SIGNATURE AinVPED OR PRINTED NAME OF SIGNING OFHWECTOR Date [/ V4 Daytime Phone #




