~ ‘2001 UNIFORM BUSINESS REFORT (UBR)

1. Entity Name

DOCUMENT # PO0000061521
HOLLYWOQD BEACH GATE RESORT, INC. -

Principal Place of Business

| 6/0 MICHAEL ). MOSKOWITZ
| 2435 HOLLYWOOD BLVD.. STE. 208
HOLLYWOOD FL 330206629

Mailing Address

C/C MICHAEL J. MOSKOWIT:
2435 HOLLYWOQD 8LVD.. 571 20
HOLLYWOOD FL 330206629

2. Principal Place of Business

2525 N, State Rd. 7

3. Mailing Address

2525 N, State Fd. 7

51

FILED

Jun 06, 2001 8:00 am
Secretary of State

05-12-2001 90053 007 ***150.00

. ]
ARV

il

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Suite 205 Suite 205
City & Siale Clty 8 State 4. FEl Humber Appliad For
Hollywood, FT ollywood, FL 65-1064329 Not Applicabis
Zip Country Zip Couniry 5. Certificate of Status Desired 0 58'75 ‘Pdd'“m'
11.S.A 33021=-1362 l1LS.A Fee Required

330211362

6. Name and Address of Current-Registered Agent— -~ - -

~= ~ ~—~7. Nama and Address o1 New Repistared Agent

KATZ, GYORGY

C/0 MICHAEL J. MOSKOWITZ

1| 2435 HOLLYWOOD BLVD, STE. 203
| HOLLYWOOD FL 33020-6629

N .
- ‘Kag,f:"z‘t’“GYOrciv'c‘/b chael J, Moskowitz

Sy fodgss (B0 B Npogr o M A8 205

Cily

Hollvwood

FL | $35%%-1362-

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its re jistered office or registered agenl, or both, in the State of Florida.

6-4-01
DATE

Signalurs, typed or printed nama of registarsd agerk and s il apphceble.

{NOTE: F xgrstarad Agent sig

raquired whan rd

9, This corporation is aligible to satisfy its Intangible
Tax filing requirement and elects to do 5.
(See crileria on back)

FILE NOWII! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable ta Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
= Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O peiete me b Change L] Aadition

HAME KATZ, GYORGY HANE

sTReET ADORESS | 2435 HOLLYWOOD BLVD,, STE. 203 seETADoREss (2655 N, State Rd. 7 - Ste. 205

cr-sT-Z¢ | HOLLYWQOD FL 33020-6629 CY-STP f01 1vwood,FL33021-1362

ME (7 etete e = ' O Crange  CJ Addition

NAME NAME .

STREET ADDRESS STREET ADCRESS

CITY-ST-2P CITY-ST-2P )
e - |- ~ ——— [ Detete Tme [ Change . ([ Addition

NAME HAME

STRELT ADDAESS — SFACET ADDRESS

EImy-5T-11P CIIY-§T-2P

B O3 Delete TME [J Change  [J Addition

NAME NAME

STALET ADDRESS STREEN ADURESS

CITY-ST-2P CITY-S1-2P

TITLE O Detetz E O ¢nange  [J Addition

HAME NAME

STREEF ADDRESS STREET ADDRESS

CITY-51-2P CITY-S1-2P

TLE O velete TIILE O Change - 3 Addition

NAME NAME - .

STREET ADORESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

13. ! heraby certify that Ihe information supplied with this filing does not qualify for t @ exemption slated in Section 119.07(3)(i). Florida Statutes. 1 further certify that tha Information

indicated on
of tha corporation or the receiver or rustes sm

is report or supplamental report is true &

accurate and that my signature shall have the same lepa! effect as if made under oath; that t am an officer or director
wered 10 exacute this report ac required by Chapter 607, Fiorida Statutes; and that my nam# appears in Block 11 of Block 12 it
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: —%p%nfc.pmwma BRECTOR

CR2E034 (10/00)



