2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000092248 Apr 24, 2001 8:00 am

1. Entity Name
HOLLYWOOD HILLS INVESTMENTS CORP ecretary of State
04-24-2001 90332 035 ***150.00

Principal Place of Business Mailing Address
2875 NE. 1918T STREET. PH 3A 2875 NE. t191ST STREET. PH 3A
AVENTURA FL 33180 AVENTURA FL 33180 VWYV aAaVVva

2. Principal Place of Business -‘D ) 3. Mailing Address
&—V?

T wow B 5 Torc wow 3od NNV

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

T

City & State City & State 4, FEI Number, Applied For ~
‘fgu.tl:i WODQ ] p— H‘DL-L.Lf LLEOD R FL (_05 - ,DL‘[ Bwa . NthApplicable

Zi Count Zip Country " , 8.75 Additi
Spaoz \ 08?!3 . A ) EIZDOZ \ . . 3 . n ) 5. Certificate of Status Desired O gee Requ\i?:clj“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
OTM EONARDOAESO. | o Retbpesueds A Begr -
R ! : Street Address {P.Q. Box Number is Not Acceptabje) ;=3 ¢ °
2875 NE. 191ST STREET, PH 3A - $4%s Hally wand Ghd, H3b0
AVENTURA FL 33180 :
i Zip Cod
/) o Ho“~*u000| FL | 356w

changing’its registered cffice or registered agent, or both, in the State of Florida.

4-4-0]

B. The above named entify swbmits this statemen

SIGNATURE
Signatur‘ typed or printed name af registerad agent and title if applicable. {NOTE: Registerod Agent signature raquired when reinstating)
) o . ) '

9. This corporation is gligible to salisfy its Intangible FILE NOW!! FEE IS‘ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flitqg rgqU|remenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added o Fess
{See criterla on back) O Make Check Payable to Department of State

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

TTLE PTD [ Derete TIMLE O Change  “[] Addition
NAME SALMAN, AMAR NAME .

sTREET ADDRESS | 2875 N.E. 191ST STREET, PH 3A STREET ADDRESS

CITY-5T-ZP AVENTURA FL 33180 GITY-ST-2IP

TITLE VsD X[)eum TNLE [ Change [ Addition
NAME KARP, GUSTAVOD NAME

STREST ADDRESS | 2875 N.E. 191ST STREET, PH 3A STREET ADDRESS

GITY-S7-1IP AVENTURA FL 32180 CITY-ST-2IP

TTLE vsD (] Detete THLE VS D [ Chenge X Addition

. h

NAME, T ah Aronsom e 30T ARONSON . L
— e T R LEAS B - - -

STREET ADDRESS Jo 3 %o HB’ wof Bh o, .ﬁ'}b 0 || sweer nooRess _ﬁﬂ;qo Ao L LPUWQoD %"’:d I '—'H: 36O
oITY-57- 2 a‘,”? wood'. ELpr ido_330at CITY-81-71P \((.LL? wood | FLO”ZBA Axoc2)

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-2IP

TITLE [ Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-29 CITY-ST-2IP

TiTLE 3 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

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

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this repen or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

' SIGNATURE: A" S AmAe SaLmaN  4- QLO( Q- 222428

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #

(TP FrReT

CR2E034 (10/00)



