FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P00000052796 ecretary of State

1. Entity Name 04-28-2003 90276 043 ***150.00
INTERTUR OF HOLLYWOQD, INC.

Principal Place of Business Mailing Address
1749 E HALLANDALE BEACH BLVD. #272 1749 E HALLANDALE BEACH BLVD. #272 1 1 vldvuo
HALLANDALE FL 33008 HALLANDALE FL 33003

R

Pringipal Place,of ness Addrass

BEE TAlAAME Bow 31938 B WAUANDALE BotBlw
Suite. Apt. #,ete. L Suite, i‘i’_‘_‘ “$Ha $/CHECK HERE IF MAKING CHANGES

jt t it I 4, FEI Numtb Applied Fi
fAtlAubaL e [ FL | AR wDALE, FL " 661012295 e ioiontR
Z|p 00 9 Countryo 's\ A Zip 330 O? Country U(‘ﬁ 5. Certificate of Status Desired [ g‘g‘gesqlﬂ:’;jﬁma'

--6.~Name and Address-of Current Registered Agent — .- i Lo NAMB and . Address of New Registered Agent
Name N ) 87_0 r a p

NIETO, SERGIO E 8 €O

1749 E HALLANDALE BEAGH BLVD, #272 1035 E WAUANDHEL By Blro + 272

HALLANDALE FL 33009

cty 4 AN DALL FL [*%%009

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

SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable (NOTE:_Heg\slarad Agent signature required w‘han reinstating) . DATE J
=*  FILE NOW!l! FEE IS $150.00
L. . Etection C. Fi
¥ Atter May 1, 2003 Fee will be $550.00 e a9 1y 85,00 2o
Make Check Payable to Florida Department of State
10. . . OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE . DP [ pelete TITLE (] Change [ Addition
mve  [NIETO, SERGIO E NAME
steet anoress:| 1749 E HALLANDALE BEACH BLVD, #272 STREET ADORESS
cmy-st-2P . | HALLANDALE FL 33009 CITY-ST-1IP
TITLE (7 Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S1-7iP
TITLE ——etm— L _— e B Delete-—=- — «f§- TNLE . "~ = ————  Ee - - - e= - T = - D Change—‘ D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS v
CITY-$T-2IP CITY-ST-21P ’
TITLE O Delete TILE [JChange [ Addition
NAME s NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIILE {1 Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 'l CITY-ST-7IP

12. | hereby certify that the information supplied with this fing does not fualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cemfy that the information
indicated on this report or supplemental report is truearid accurate ghd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empow p execute t l repog as required by Chapter 607, Florida Statutes; and th7y narn7pears in Block 10 or Block 11 if
sher like empowere

changed, or on an attachrnent with an address, wi
SIGNATURE: ___ SIGNATU[ %W 07 o lYyery
SIGNATURE AND TYPED OR 7a=msn NAME GF s"mmuc SFICER OR DIRECTOR Daylime Phona #

LOG0Y U

nv

CR2EQ34 (10/02)



