' .2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P00000061521

1. Entity Name
HOLLYWOOD BEACH GATE RESORT, INC.

FILED

Principal Place of Business

500 BAYVIEW DR #1928
NORTH MIAMI BEACH, FL 33160

Mailing Address

500 BAYVIEW DR #1928
NORTH MIAMI BEACH, FL 33160
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2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 05 .

City & State City & State 4. FEI Number Applied For

65-1064329 Not Applicable
Zi Count Zi iti
P ountry ks Country 8. Centificate of Status Oesired a $8.75 Additonal
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

KATZ, GYORGY

500 BAYVIEW DR #1928
SUNNY ISLES BEACH, FL 33160

Street Address (P.C. Box Number is Not Acceptable)

City

FL LZip Code

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, ryped or printad nama of registared agent and tite if applicable. (NOTE: Agent sig quired when ti DATE
FILE NOWI!! FEE IS $900.00
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE D O velete TITLE [ Change [ Addition
e KATZ GYORGY e SHI10D121558
STREET ADDRESS | 500 BAY VIEW DR. #1928 STREET ADCRESS OES24 /07 --01 003011 **7E0 A0
or-sT-zP | SUNNY ISLES BEACH, FL 33160 CTY-ST-2P Rl PO
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CiTY-$1-2P '/l “ CITY-ST-2IP
TILE I~ \_ I Datete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE O Delete THILE [ change [ Additios
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P CHTY-ST-21P
TILE ] pelete TITLE 3 Change 3 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
TITLE 1 Detete TITLE [ Change (] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P GITY-57-7IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATURE:

\ovty Yob Gyoda Ketz,Divectin,

bl b7 05 Ng-6527

3IGNGTUREMND TYPED OR PRINTED NAMEBFSIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




