2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M50051 Secretary of State

HOLLYWOQD CASTING GROUP, INC. 05-15-2001 90052 029 ***150.00
Principal Place of Business Mailing Address
12100 N. E. 16TH AVE. 12100 N. E. 16TH AVE.
£210 £210
NORTH MIAMI FL 33161 NORTH MIAMI FL 23161

TE T tond 7 2y Pond’| MIRIRMIRIRICOREEN R

Suite, Apy #. el Suite, Apt. #, €jc. DO NOT WRITE IN THIS SPACE

Zh I—IOUV 2 hn F/OOV

City & State — City & State | 4, FE| Number Applied For
h’nam N Bfa C/h FL rh%ﬂm ' Beﬂt (/I/I F L 562791903 Not Applicable
§i°3’ /3 i) C-‘?u/m'ys» /4 §D 3 / > 9 C(y’g, ﬁ 5. Certficate of Status.Desred [ ?geg%fi‘f:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
OKUMURA. SHINO OkumuRA, SHING
1300 COL|:|NS AVE m_ #¢0/ Street Address {P.O. Box Number is Not Acceptable)
L 33139 <
MAE 1300 Colling Aw # 4o
“miam. Beac FL [$°3739

8. The above named entity gubmits this statement for the purpase of changing ils registered office or registered agent, or both, in the State of Florida.

SIGNATUR
Ve if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
) o o . "

9, This corporaliort is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax ﬂhn_g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TE PP M charge [ Addition

okUMVRA, SHINO vy S
:?I:if{TADDRESS 1300 ColLINS AVE.@I/‘}"(AAW

M-S |y AM BFA(J-! FL 33!3‘1

TiTLE DpP Delete
NANE BUSSELL, KAREN K

saeeT anoREss | 12100 N.E. 16TH AVE.
CITY-S1-2IP NORTH MIAM, FL.

TITLE [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-ZP ™

(N

TITLE v Wle
NAME BUSSELL, LISA

STREET ADDRESS | 12100 N.E. 16TH AVE.
cv-st-20 | NORTH MIAMI, FL.

NAME OKUMURA, SHINO NAME
STREET ADDAESS | 1300 COLLINS AVENUE #mq-ol STREET ADDRESS
CITY-ST-ZIP MIAM, FL 33139 CITY-ST-ZIP

TLE DP 3 Delsta | TILE [ Change [ Additien

TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 3 Delete TITLE . [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZIP GITY-ST-2IP

TE O Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all o] like empowered. /

Jo5-£93

ondq

SIGNATUR

Daytimae Phone 4

May 15§, 2001 8:00 am

CR2EQ34 (10/00)



