2003 FOR PROFIT
UNIFORM BUSINES

CORPORATION
S REPOART

DOCUMENT #

1. Entity Name
HOLLYWOOD DOLLAR, INC.

P01000113809

Principal Place of Business Mailing Addrass

5672-74 WASHINGTON STREET 5672-74 WASHINGTON STREET

HOLLYY/OO0D FL 33023 HOLLYWOOD FL 33023 :
2. Principal Place of Business 3. Mailing Address

FILED
Mar 20, 2003 8:00 am
Secretary of State

03-03-2003 90946 026 ***150.00

(T

Suite, Apt. # atc. Site. Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Appliad Far
65-1 157763 Not Applicable
Zp Cauntry Zip Country 8. Certificate of Status Desired O gaaeIZSq ﬁf&m"“ﬂ'
8. Name and Address of Current Reglstered Agent 7. Nems and Address of New Registered Agent
— .. — e — -—- T ke A —N-ame. - S - _
TAVARES, JOSET .. .. T N i Address (PO, Bk Norise: s it Ao
5672 T4 WASHINGTON STREET
HOLLYWOOQD FL 33023
‘ City FL | ZrCoce

8. The above namad entity submits this statement for the

purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ancl accept

2—m.r:_?_£_-c93

{NOTE: Registered Apori SHGnature requEed whon reinslating)

.. Fedowi FEE IS $150.00
" Atter May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State | .

10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE PD [T otets THILE O Change [ Addition | &
e TAVAREZ, JOSE G e 2
STReET ADoRESS | 5672-74 WASHINGTON STREET STREET ADDRESS §
arr-st-2p | HOLLYWOOD FL 33023 CITY-ST-2P 2
T VPD O Delete e O Crange [ Addition %
NAME TAVAREZ, ALEX NAME
STREET ADORESS | 5672-74 WASHINGTON STREET STREET ADORESS
crv-st-ar | HOLLYWQOD FL 33023 CITY-ST. 2P
TME ] Delste e [JChanpe [ Addition
NAME NAME i . U
| STRECTADORESS | - o | -t e~ B L0 N o

OIFY-S1- 2P D ' Yo 7 ST T -
TME O Delee TTLE O change (7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Y- ST-7IP *
THLE 1 petern TMLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1- 2P CIry-st-21P
UNE 7 Detets TALE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CITY-ST- 2P
12. | hereby certify that the information supplied with this filing does nat qualily for the exemption stated in Section 1 19.07&3)(0. Florida Stattes. | further certily thal the informaticn

indicated on this report or supplemental report is rye and accurate and that my signatura shall have the same legal efiec! as if made under oath; that | am an officer or diractor

of he corporation or the receiver or trustes empowered to execute this repor) as required by Chapter 607, Florida Statutas: and that My name appears in Block 10 or Block 11 if

changed, or on an altachment with an addrass, with all other iike empawergg, _2,__’ ‘J‘:—ﬁ%

74(//,4/@ 7 954-962-0077
Dol Daytima Phorwe »




