FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

FHE

DOCUMENT #  PO0000078803 Secretary of State

1. Entity Name 01-13-2003 90150 039 ***150.00
HOLLYWOOD DREAM HOMES, INC.

Frincipal Place of Business Mailing Address
1334 ADAMS ST 1334 ADAMS ST
HOLLYWOOD FL 33019 HOLLYWOOD FL 33019
2. Principal Place of Business 3. Mailing Address . H"""l m "m "“' "m "m ""”Im 'lm ml“lm Iml “” "I'
Suite, Apt. #, etc. Suite, Apt. #, etc. . 7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65 1033593 Not Applicable

Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired O Fee Require(; fonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e Name -_. had e - T
ZIFRONY, MATTHEW Sirget Address (P.O. Box Number is Not Acceptable)
110 SE 6TH STREET, 15TH FLOOR
FORT LAUDERDALE FL 33301

City FL Zip Code

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

SIGNATURE -

_.-' ' : : ~,Sa‘gnalus|ra, typed or prirted name of registersd agent and title if applicatls. (NOTE: Registered Agent signature raquired when rainstating) DATE

- " FILE NOWN! FEE IS $150.00

o iy 9. Election Campaign Financin

3 e Aﬁef May 1,2003 Fe? will be $550.00 Trust Fund Copntr?bution‘ ; O fgfgﬂoh;aeif ®
Make Check Payable to Florida Department of State

10. =~ OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P¢ - ; [ Delste THLE [J change [ Addition
NAME WEISER, CLAUDETTE NAME

sweeT aporess | 212 THREE ISLANDS BLVD. #302 STREET ADDRESS

CITY-ST-ZIP HALLANDALE FL 33009 CIY-ST-7IP

TITLE ™ Delete TMLE [ cChange T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-71P CITY-ST-2IP

TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME

STREETADORESS |. e e o — . ) SIREETADDRESS | .. e - -

CITY-ST-2IP CiTY-ST-2IP

TILE [ oelete TITLE OJ Change ) Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2P CITY-§7-2IP

TITLE 7 oelete TITLE [ Change [ Addition
NAME N NAME '

STREET ADDRESS : STREET ADDRESS

CITY-ST-21P CITY-ST-7IP

TTLE ’ 7 Detete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-5T-2IP . CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119 07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenfél réport is fue and accurate andRthat my signature shall have the same Jegal effect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trfisteg empofered tokxecute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Blook 11 if
changed, or an an attachment yith af agfiregs, Il ctiheyr liHg empowered.

¢ MizeED OB GBS w517

SIGNATURE: ___ Sl

. smua‘mnzﬁﬂ(s TYPED Oft nﬁm-n-:n NAME OF[SIGH] FFICER OR DIRECYOR [ baytime Prgne #

G7

EEEEEISV] ]

nw

CR2E034 (10/02)




