200i"UNIFORM BUSINESS REPORT {UBR] FILED

- -
DOCUMENT# M 979§ Feb 13, 2001 8:00 am
. Entity Name
Hollywood Beach Resorts, Inc. Secretal ) Of State
' 02-13-2001 90588 017 ***150.00
Principal Place of Business Maliling Address
2. Principal Place of Business 3. Mailing Address ?ﬁs; 0;1 g 4’;
Von-Hutten-8tr. 16 a same
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Hamburg 50=724901720 Not Applicable
Zip Country Zip Country . . $8.75 Additionat
22761 Germany 5. Certificate of Status Dasired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
= . S e = ' = = Claudio-Riedij-=— Y ittt -

Street Address (P.O. Box Number is Not Acceplable)
100 N. Biscayne Blvd., #2100

Y Miami FL | “357%>

8. The above nameg entit submn’ts this stajafrent for the purpose of changing its registered office or registered agent, or both, in the Slate of Flerida.

SIGNATURE / /{ﬂ /ZO/QO

Sigr(atura. e ol dudyisiared agent and iits # applicable. INOTE: Ragistared Agent signalura required when reinsiating) ' 7 DaTE
. . . PR . . - Lo - —— - = - T oML G E - - + -
9. I:;smci?\rporam.m is eligible to satisfy its Imangible FILE NOW!It FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Be
g requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 - . O
g rust Fund Contribution. Added to Fees
{See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e {Director/President 5 oelete e Director/President X crange - ] Adaion
NAME : NAM .
STREET ADDRESS Horst Wolczik STF.EETADDRESS Gunter Wolczik
oS- 3300 North Surf Road v | |Von-Hutten-Str. 16
He-Hyweed;—FL—33619 22761 Hambur GERMANY
e . 1 Delete TITLE B [ Ghange  [J Addfition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP * CITY-ST-ZP
TITLE [ Delste TITLE [ change [ Addition
—NqME — LILTN.] S
STREET ADDRESS STREET ADDRESS
CTY-S7-2IP . CITY-ST-2IP
TItLE _ (7 Delete TITLE T Change [ Addition
NAME . NAME
ST'}}EET ADDRESS STREET ADDRESS
CITy-ST-2P CATY-5T-2IP
mi 1 Detete TITLE : OJ Change [ Addition
NawE ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP _
e [ Delete TILE S [ Change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-$T-7IP

13. | hereby certity that the information supplied with this filing does not gualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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
of the carperation or the receiver or trustee empowered to execute thjs report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachment with an address, with all other like & 4 qs q—O"'
SIGNATURE: GONTER WOLLZIK 23. JANGAR_ 2004 | 83 4024
SIGNATURE AND TYPED OR PRINTED NAME 076|:;umc. OFFICER OR DIRECTQR Date Daytime Phona #

‘\ 7

o

CR2E034 (11/00)



