” FILED

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000072324

1. Entily Name 1/
DESTINATION HOLLYWOOD BEACH, INC.

Principal Place of Business Malling Address
334 ARIZONA'STREET 334 ARIZONA STREET —
HOLLYWOOD FL 33019

Jun 13, 2002 8:00 am
Secretary of State

04-24-2002 90351 030 ***150.00

HOLLYWOOD FL 33019 ;
2. Principal Place of Business 3. Mziling Address I l"""”" II(II "I" III” II|“ Ilm II"”IIII “III ””l "I" Illl Illl'
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4, FEl Number . Appfiad For
. g I - DS S_ - 'J q bo Not Applicable
n " ¥ ¥ 2 ™
2p Country o Coundry 5. Cenificate of Status Desired [ $8.75 Additional
Fee Raquired
- 6. Name and Address of Current Regislered Agent 7. Name and Address of New Registered Agant
— e e e e e e P _ | cName e T T -_ — - - -=4
ESHET’ ALON Sireet Address (P.O. Box Number is Not Accepiable)
334 ARIZONA STREET
HOLLYWOOD FL 33019
City FL Zip Cede
8. The above named entity submits this statement for the purposa of changing its registered office or registered agen!, or both, in the Stats of Florida.
SIGNATURE -
. typad or printad name of registersd agent and Lile i appkcabio. (NQTE: Regh ‘Agert signalure reculrod whon rensiating) DATE
9. Tnincorporation is eligible to satisty Its Intangible FILE NOW!!! FEE IS $150.00 10. Elacti ion Pinanci
Ta lling requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 ) Tri;’;:;ag;::?;u“:m e Edsdﬁct'o“;gs&
iy, Firiteria on back) a Make Check Payable to Department of State ’
1 7 QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O oetete e Clchange (] Additen | 5
HAME ESHET, ALON . &
STREET ADDRESS | 334 ARIZONA STREET STREET ADORESS §
cmv-st-z¢ - | HOLLYWOOD FL 33019 CITY-51-2P 'é-'
TILE O oale TIRE Ocange ] Addition | &
NAME HAME .
STREET ADORESS STREET ADDRESS . .
CImy-$T-2IP CINY-ST- 2P
~| Tme- S T T mgmT= e s W = o e e s =---=Bﬂwm-"?‘ sl MBS el | e = - 2z T NS D Ch&l’lﬂe D Addilioa X
HAME NAME - - A
STREET ADDRESS STHEET ADDRESS
CITY-$1-21P CiTY-S1-217 ]
TIME O Delete e (O change {1 Addition
NAME NAME
STREET ADORESS | o .. STREET ADORESS
CITY-51-7P . : : CITY-ST-2IP
e - O peicte TmE D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
Cryy-ST-2iP CITY-ST-ZIP
T L Delets TInE DI change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-$T-2P

indicated on this report or supplemental report is true an
enpowerad 10

of the corporation or the receiver or tgustea
changad, or on an attachrment with 3

powered.

13. | hereby cenify that the inforrnation supplied with this ﬁling does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenify thai the information
accurata and that my signatura shall have the same legal offoct as if made under oath; that | am an officer or ditector
exgcuta this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

SIGNATURE: ___ /7Y T 14,/]1»{/ 6::7\ Os¥ P23 V209

Oaytime Phona #




