2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N98000003571 Sgp 11, 2000 8:00 am
¢

iy cretary of State
NEW ERA OF HOLLYWOOQD., INC. 9—’
09-11-2000 90001 046 ****g]1 25
Principal Place of Business Mailing Address
1931 PEMBROKE RD. 1931 PEMBROKE RD.
HOLLYWOOD FL 33020 HOLLYWOQOD FL 33020

705
|

AOG7S
JHINEM R EAVEO

2. Principal Place of Business 3. Mailing Address [ ) L “"m“ H”I

Suite, Apt. #, etc. :(: Suite, Apt./#:[etc. DO NOT WRITE IN THIS SPACE
City & State . City & Stgfe 4. FEI Number | Applied For
/ L[M— ’ W 650887233 Not Applicable
T Zip ” = ~Country ’ Zip - - =" Country R el T oo T $8.75 Additional T
5. Certificate of Status Desired g] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrgss of New Reglstered Agent
Name ,\‘[EJ
OLOFIN, A.J. REV Street Address {P.O. Box Number is Not Acceptable)
L, Al , A ‘m_ﬁ
1931 PEMBROKE RD. "
HOLLYWOOD FL 33020 M ’Q“ - -
City Zip Code
rea FL
8. The above named tity subm'rfs thfs?atement far the purpose of changing ils registered coffice or registered agemnt, ar both, in the state of Fiorida.
~
SIGNATURE ‘ > \
Slgnal pei or printed Wemd agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FIiLE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 May Be Make Check Payable to
After September 13, 2000 min. will be $236.25 Trust Fund Contribution. 0 Added to Fees Department of State
10. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TIMLE DpP CJ Delete TILE [Jchange [ Addition
NAME OLOFIN, A.J. REV. NAME
STREET ADDRESS | 2506 FUNSTON ST. STREET ADDRESS EQ
CITY-ST-2iP HOLLYWOOD FL 33020 CITY-ST-2IP
TME 0s J Defete TITLE O] change [ Addition
NAME SUNDAY, LOLA NME ) :
STREET ADORESS | 2506 FUNSTON-ST. - - - St e T TR SIREETADORESS |- T R s T
onv-st-2p | HOLLYWOOD FL 33020 ' cmY-S-2° S
TILE or O Delete TILE . [ Change L[ Addition
HAME OLOFIN, SADE A NAME
STREET ADDRESS | 28506 FUNSTON ST. STREET ADDRESS
CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-2IP -
TITLE . ) TITLE “ [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS M
CTY-57-2F CITY-5T-2IP h\
THLE [ pelete N R ’ i ] Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P | CITY-ST-7IP &q___
TLE [ Delete Tme . {J thange  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS f‘{
CITY-ST-2P CITY-ST-21P Q‘

12. | hereby certify that the informagion supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supgjemental report is true and accurate and that my signature shall havs the same iegal effect as if made unger oath; that | am an officer or director
of the corparation or the receivgr d trustee emg wered to execute this report as required by Chapter 617, Florida Statutes and thiat my frame appears in Block 10 or Block 11 if

changed, or on an attachment WitHfa addressh all gfhdr like empowered.
C? S

TU) {YPED 0A PlNTED MAWE OF SIGNING OFFICER OR RIRECTOR T oat Daytime Phona #

SIGNATUR

CR2E037 (5/00)



