FILED

. Mar 12,2007 8:00 am
2007 NOE:&SKLTR%%%%%RATION Secretary of State

1. Entity Name

HOLLYWOOD INDUSTRIAL PARK ASSOCIATION, INC.

Principal Place of Business Mailing Address . q U U ‘j q ‘j q b

125 N 46 AVE 125 N 46 AVE

HOLLYWOOD, FL 33021 HOLLYWOQD, FL 33021

P R P S| RE DRI IEARENUR VRN
Suile, Apt. #, elc._. Suite, Apt. #, elC. 01162007 Chg-P CR2E034 (12/08)
Cwasme - City & State 4. FEI Number Eppied For

20-2568014 Not Applicable
d Country Zie Country 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent

Nama

GOTTIEB, KENNETH
125 N 46 AVE Streat Address (P.O. Box Number is Not Acceplable)

HOLLYWQCOD, FL 33021

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered olfice or registerac agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Siqna_;ura. typed of printed namea of regisiered agent and tilie if apolicabe (NOTE Regsterad Agent signature required when renstanng) DATE
FILE NOW!!{ FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contritzution. O Added to Fees
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE FD [ Delate TLE [ change (] Addition
MAME GOTTLIEB, KENNETH NAME
STREET ADDRESS | 125 N 46 AVE STREET ADDRESS
CIFY-S1-2IP HOLLYWOOD, FL 33021 GITY-ST-2IP
TITLE STD 7 Delete TITLE [ Change [ Addition
NAME GOTTLIEB, BRUCE NAME
STREET ADDRESS | 125 N 46 AVE STREET ADDRESS
ciyy-si-z1 HOLLYWOOD, FL 33021 CITY-ST-2IP
TINLE ] Delete TMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 2 pelete TILE {J Change [ Addition
NAME NAME
STREE] ADORESS STREET ADDRESS
CITY-ST- P CIY-ST-2IP
TITLE O pelete TRLE (O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 1P CITY-ST-21P
TITLE 1 Dalete TE [ change [ Acdirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIlY-ST-29 CITY-ST-2IP

12. | hereby certify thal the information supplied with this liling does not quality for the exemptions containad in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplementa report is true and accuraie and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of tha corporation or the receive or rustee empowered to exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, wilh all otheyfke empowerad,
i/?_\,/_w7 GSiYibe 7960

SIGNATURE: H -
TURE AND TYPED OR PRINTED NARE OF SIGRING OFFICER OR DIRECTOR Dale Dayume Phone #




