2003 NOT-FOR-PROFIT CORPORATION

FILED

May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (us,n)
DOCUMENT # N98000003571 '

1. Entity Name

NEW ERA OF HOLLYWOOD, INC.

Principal Place of Business

2324 NORTH DIXIE HWY
HOLLYWOOD FL 330206326

Mailing Address

2324 NORTH DIXIE HwY
HOLLYWOOD FL 330206326

2. Principal Place of Business

294

AodE Vivse I-Wq

3. Mailing Address

Spame As Abovy

#, elc.

Suite, Apt. #, etc.

(IFRTRINEIT

Secretary of State

05-05-2003 91155 033 ****5] 25

1108070/

(T

J CHECK HERE (F MAKING CHANGES

Qite, Apt.
‘WOM Hecida =Ame
tate - City & State 4. FEi Number 65,.089 Applied For
HQ“HLOOCA F\G { [0" q =A< 723 Not Applicable
Zip Country Country O $8.75 Additional

BBOZ_Q

S R

é@w\n{

5. Certificate

of Status Desired Fee Required

g

-

HommmswmT T g Name and ‘Address of Current Registered Agent - 7.”Name and Address of New Reglstered Agent’
Name A D A SE’
OLOFIN A.J. REV. Street Address (P.O. Box Number is Not Acceptable)
2324 NORTH DIXIE HWY
HOLI.YWOOD FL 33020-6326 \A 0 \A.(F’
E City TR Zip Code

FL

5\1\\03

(NOTE: Registered Agent signature required when reinstating)

! DATE

i
FILE NOW: FEE IS $61.25

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 may Be

Added to Fees

Make Check Payable to
Florida Department of State

10, OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10

TITLE DP [J pelete TMLE O change [ Addition
NAME OLOFIN, AJ. REV. NAME

sTreeT Anoress | 2508 FUNSTON ST, STREET ADDRESS

CITY-ST-ZiP HOLLYWOOD FL 33020 CITY-ST-2IP

e D5 1 Dekte TTLE [ Change [ Addilion
NAME SUNDAY, LOLA NAME

street aooreSs | 2506 FUNSTON ST. STREET ADDRESS

arv-st-z2p | HOLLYWOOD FL 33020 CITY-51-2P )

TITLE DT [ petete TITLE [JChange [ Additian
NAME OLOFIN. SADE A NAME

streeT anoress | 2508 FUNSTON ST. STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33020 CITY-$7-2IP

TITLE [ Deiete TITLE 3 Change [ Addition
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-7P

TILE [T pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP eITY-5$T-2IP

THLE (7 pelse TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

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

12. | heraby cerlify that the information supplied with this filing does not qualify for the exemptign stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature
of the corporation or the receiver or trustee empowered to execute this report as reqmred o]

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUI ﬁEE{? )y

Chapteg 61

G

o o

i

————

/! have ghe Bame legail effect as if rmade under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 10 or Block 11 if

3l o3

1
A e

CR2E037 (10/02)




