EE————————,————— | | |
FILED ¢
2002 UNIFORM BUSINESS REPORT (UBR) .
[ ] -
DOCUMENT #  POOOO00S2248 May 13, 2002 8:00 am ¢
s e Secretary of State
. -
HOLLYWOOD HILLS INVESTMENTS CORP 05-13-2002 90110 001 ***150.00
Princigal Place of Business Mailing Address
SH-HOEEYWOOD-BEVD J46-HOEYWOOD-BEYD- Quewu v
60~ 966 . )
2. F‘Q.%Pal Place of Business 3. Mailing Address ”ll“l“ m Ill“ |||” Ilm
E. HallANDaE B G 1250 € - HoUan DtE BGe. Bo-
Suite, A&’#, etc?_ Suite, Apt. #, eic. DC NOT WRITE IN THIS SPACE
2 G077
City & State City & State A 4, FEI Number Applied For
H ai‘ [ X2 € F 1. ‘H&L&J\)W l’Q 65-1043663 Not Applicable
% Country p Country 5. Certificate of Status Desired O $8.75 Additional
009 OSA A80cS boa | Foe Required
il = T -B6.-Name and Address of Current Registered Agent - .- — < = - —~7:- Name and Address of New Registered -Agent -~ —~——————|
Name
5 MMAN  AMAR
! Strest Address (P.O. Box Nymber ble)
(250 £ A aja)aé bead, Bird
360 Sole (ox
HOHEYWOED-FL-33021 Git | Zip Code
" Helendde FL |£37569
8. The :i"bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
IGNATUR A/>
SIG A' URE Sngnalur({typad or printed nama of registered agent and iitle if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 - - .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .F.:Eg:'?::i’ag]grilr?gui::ncmg fgjgﬂor‘gﬁfe
{See criteria on back) O Make Check Payable to Department of State '
1. OFF!CERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE PTD O Detete e P70 Sa Lunc v Awvicar X Change LD Additiin/ 5
HAME SALMAN, AMAR {|e
- (#N S .
STREET ADDRESS | 2875-NE-AHSF-STREES-PH-3A- TET ADDRESS | - 1250 £ HAUANDIE Beoch Bl 3
CITY-ST-2P AVENTURA-FL-33180 , CITY-SI-2IP /fﬁllﬁMDﬂIE , Elors 53 003 ﬁ
TinE vsD ~ }'{Delele TME VP  [Jchange X acdiien | &
NAME ARONSON, JUDITH NAME RAML ZVIDA
smeeT aooress | 3440 HOLLYWOOD BLVD #3860 STREET ADDRESS <50 A é-“q AVE
crv-si-2e | HOLLYWOOD FL 33021 GImY-ST-2¢ “HollYWoop , £ loy: 3302
TmETT T T T T m ey -wijyngleil‘eq B R T e T O Changa DAddiiion
NAME - oA NAME
STREET ADDRESS v o STREET ADDRESS
Ciry-S1-2P CITY-8T-2IP
TILE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TILE L0 {7 Delete TILE [ change  [] Audition
NAKE . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ' . CITY-S1-2IP

indicated on this report or supplemental report is trie an

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

SIGNATURE:

13. | hereby certify that the information supplied with thls fitiny é; does not qualify for the exemption stated in Section 119.07(3){(i), Florida Statutes. | further certify that the information
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 the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

40205 [38) 453000

Slql(ATURE AND TYPED OR PHIE[,‘EJNAME OF SIGNING QFFICER OR DIRECTOR

Bate

Daytime Phone #




