2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 14, 2002 8:00
DOCUMENT #  PO0000078803 glgcretary of Statie1 "

1. Entity Name

HOLLYWOOD DREAM HOMES, INC. 02-14-2002 90080 038 ***150.00
Principal Place of Business Mailing Address

212 THREE ISLANDS BLVD. 212 THREE ISLANDS BLVD.

HALLANDALE FL 33009 HALLANDALE FL 33008

AR AR

2. Principal Place of Business 3. Mailing Address —
3 ANAMS ST 1224 AgAns S -
Suite, Apt, #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
e,

QU L

ny

City & State ity & State . umber Applied For
1{J!.\l[_tu)é)f)f) R FLOR\D"\‘ - ‘%L]:\IIU)OOQ,FLO&DA- & FEINOmReT 65-1033593 Nz:)Appricable

I : .
95;779 \0\ 4 COU”Y‘; p‘__ i 5;30 L 0\ @ountry U‘ S‘G . 5. Certificate of Stalus Desired O ?{g‘ggql‘:fe‘{;"ona'

—— 6&.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ZIFRONY’ MATTHEW Street Address (P.O. Box Number is Not Acceptable)
110 SE 6TH STREET, 15TH FLOOR
FORT LAUDERDALE FL 33301

- 13

City ‘L FL Zip Code

8. The above named entity submits this statement for the purpaose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
) Signature, typed or printed name of regislered agent and title if applicable. (NOTE: Registered Agent signatura raquirad when reinstaling) DATE
8. This corporation Is eligidie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fe!';s
{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Pe O oelete TMLE O change [ Additicn
NAME WEISER, CLAUDETTE NAME
sreer anoress | 212 THREE ISLANDS BLVD. #302 STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-ZPP
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP ’ CITY-5T-2IF
TTLE e . (D oelete TITLE o . {J Change [ Addition
NAME ‘ ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE . [ Delste TITLE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
ME ' O Deiate TILE O crange [ Additicn
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE ' [ pelete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTY-8T-2IP . CITY-ST-2IP

CR2E034 (9/01)

. | herety certify that the inform
indicated on this repart or gup
of the corporation or the récki
changed, or on an attac

“MATURE:

ion supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that tha informaticn
lenfental report isftrug’ and accyrate and that my signature shall have the same legal effect as jf made under oath; that | am an officer or directaor

kphed ip exedute this report as required by Chapler 607, Flerida Statutes; agd that name appegrs in Block 11 or Block 12 i
all oher lige empowered. i
a1 Y [\ R gt
=N WMAED 1) Q'MJZO‘/O@

N ¥
NG OFFICER QR DIRECTOR | Date I hdl ' paytfma Phone # 1




