2001 UNIFORM BUSINESS REPORT (UBR) FILED

Aug 29, 2001 8:00 am

DOCUMENT #  PO0000052796 Secretary of State

1. Entity Name

INTERTUR OF HOLLYWOQOOD, INC. 08-29-2001 90003 007 ***550.00

Principal Place of Business Mailing Address
6151 MIRAMAR PARKWAY SUITE 301 6151 MIRAMAR PARKWAY SUITE 301

MIRAMAR FL. 33023 MIRAMAR FL 33023

aij
2. Principal Place of Busipgss e ailing Address
174 q' E. H?A (Cwvals dey an ?QEd TAtanpals Bei Blvo

Suite, Aﬂ #, stc. Suite, Apt. #, elc. - DO NOT WRITE IN THIS SPACE

1 ¥ 3..'7.2 s

0

ity & State . . City & State 4, EEi bdumber Applied For
M AND A LE ; FL /MLM— DA-LE . FL My }}‘?J’ Mol Applicable
-25'5 Ooq goun\? < A Zip 3 % o0 \? Coum_ry U S‘ /’. 5. Certificate of Status Desired [ Eg'ggllﬁ?;:“ma'
6. Name and Address of Current Registered Agent : .- 7. Name and Address of New Registered Agent

 digTo LER6io

NIETO, SERGIO E

8362 PINES BLVD SUITE 374 e q CE PHEAILANETCE Dcy. Rl 1

HOLLYWOOD FL 33024

v WAL AwbALE FL | 3300

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registeract agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE

.31 |
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Elaction Campaign Financing $5.00

Tax filing requirement and elects to do so. ! After September 12, 2001 Fee will be $750.00 ’ Trusi Fund Contribution O Add.ed tohlizife

(See criteria on back) Make Check Payable to Department of State ' _
1. OFFICERS AND DIRECTORS = ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE oP O Delete e D.P- B Change [ Addition
NAME NIETO, SERGIO E NAE Ni&To S&& aio ;27
sthecT aooRess | 8362 PINES BLVD. SUITE 374 . STREETADDRESS | | TG £+ HAL AN DA & Bc"/ Rivd . 2
CITY-§T-21p HOLLYWOOD'FL 33024 CITY-ST-2IP Hﬂ Li- AMDALLE . FL 3 3 OO‘]

Li .
TITLE [ Delete TME O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O Delete e © [chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S§7-2P )
TITLE O belete TITLE [OJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP , CITY-ST-21P
TMLE [ celste TMLE ‘ [ change [ 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrY-ST-2IP
TITLE [ petete TITLE [J Chenge [ Addition
NAME HAME
_STREET.ADDRESS - =~ ————=Q}-STREET ADGRESS—|~ - . e e e L T _
CITY-5T-2IF 2 CITY-ST-ZP
- A

13. | hereby certify that the informationfu Rplied wity
indicated on this report or SUpE I report

of the corporation or the receive

oifier like empowered.

1h filing does not gualify for the exemption stated in Secticn 112.07(3)(i}, Florida Statutes. | further certify that the information
e and accurate and that my signature shait have the same legal effect as if made under oath; that | am an officer or director
hktee emow red t?ﬁ_'gecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

RE REEHLREDN Srp I:r/ 200i 44yl (3791

SIGNATUHE AND TYPED OR PRIN.TED NAME OF SIGNING OFFICER OR DIRECTOR bate Daytime Phone #

(R~

CR2E034 (5/01)



