*

N DED

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # M09798

1 Enmy Name
HOLLYWOOD BEACH RESOR'IﬁI INC.

FILED

Principal Place of Business Mailing Address

Oi nov -2 MiH:56

3300 NORTH SURF ROAD 2457 COLLINS AVE. SECRET !\r‘\ *i\{ DE,L STATE
HOLLYWOOD FL. 33019 MIAMI BEACH, FL.33140 TALLAHASSEE FLORIDA
. 2. Priscipal Place of Business 3. Mailing Acdress

3300 N. SURF ROAD HORST WOLCZIK

Suite. Apt. #, elc. 5 auge‘ Apt#elcpg457 COLLINS AVE. DO NOT WRITE IN THIS SPACE

Ciiy & State City & State 4. FEI Number Applied Far

HOLLYWOOD FLORIDA MIAMI BEACH FLORIDA 59-2490120 Mol Appiicable

Tazote__ | wsa. ___|asiao.____ | TeA. _ |® CenttootSatosied 1 3570t

6. Name and Address of Current Registered Agent 7. Rame and Address of New R fered Agent
. Name
e _RIEDEI-CLAUBDIO- HORST ALBERT WOLCZIK

--160-BISCAYNE-BLVD-
MIAMI-EFL-~-33132-

Street Address {(P.0. Box Number is Not Acceptable)

SUITE # 506

S _AVE

City

—MTAMT BEACH

Zip Code

FL 33140

8. The above namer! entity submits this statement for the purpose of changing i1s registered office or registered agent, or both, in the state of Florida.

7%%//4 D /czmé 2L Y RN,

siqnaanm o o prwm‘x;\

ol vepstorodt agend s lite i awhr;dhh

u HE. Registerod Agen: signature requited whisn roensiating

9. Election Campaign Financing $5‘00 May Be
Trust Fund Contribution. Added to Fees
10 RS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCAS IN 10
e DA _ __ L1 esete WL P; D Xictane O adoiion
e PD-WOREZIK-GNTER > WOLCZIK HORST A.
smeer aporess | —¥OR-Hutten_Str._16A_ SRETMORSS | o pem OLLINS AVENUE
owsre | ~-Hamburg-GR-22761_— eny-51-zp MIAMI BEACH. 33140 ~
3,1;; 7 Delete ::;i V; S; D; ) Change (] Addittion
- STHEEE ADORESS .|l e - Cloaeh ca TR ek e ooz 2| STREET ADDRESS | -3 (Portney r CARM-EN -
P CIv-S1-2p 113 MCINTOSH LANE N.WALES PA.19454
me [ peiete IRE P [Jchange {7 Addition
NAME NaME S| T =——=
STREET ADDRESS STREET ADBRESS DDQZ}% a’t{i‘%ﬁlq;'—~ﬂﬂﬁ
CITY- ST 7iP CITY-ST-ZiP: wkkRRG 1. 25 sAs], 25
THE 1 petste TIRE [ Changs [ Addition
NAME ne 3 =L -
. STROET KDBRTSS smmmb&gﬁs B |00 f{ E}ﬁ?-’% E'-:I’:l { l:":-?.?“ﬂD ‘
CITY- ST 7P ) CTY-ST7 & 2412, _
g ‘ £ Delets e Citrame 1 hsonon
HAME B NAME . . ) .
SYRFET ADDRESS STREET ADDRESS ‘ .
CITY-ST-7P Y- $7- 77 N\ k .
e 3 Deiete me / 1V \J [Johange [ Asdilon
HAME NME
SIRETT ABDRESS STREET ADDRESS
oiry-st-ap CAY-§T-2P

12. 1 hereby cerlify thal \he mlormalmnsupphed win this tlhn Woes ot Cquality for the exerny

indicated on this report or supplemenialiteport is Tug'and accurateand that r
of the corporation or the receiver & Hustee em)
changed. or on an attachment wﬁh haan’ address wn&aﬂrolher !tks empowerp

\-\-.
"t "

POWEred w0 execis Hiis report as 1

plion stated in SecuoUl T9.07(3)(i}. Florida Statutes. [ further certify thal the information
W signature shall have the same legal effect as f made under cath; that | am an officer or director
equired by Chapier 617, Florida Statutes: and thal my name appears in Block 10 or Blogk 11 if

ZENN g i sy s,




