2020 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P92000001147 Aug 03, 2000 8:00 am
I Eruy pame S/ Secretary of State

Principal Place of Business Mailing Address
3405 N. OCEAN DRIVE 3405 N. OCEAN DRIVE
HOLLYWOOD Ft 33019 HOLLYWOOD FL 33019
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0364247 Applied For
Not Applicable
- - " -
Zip Country Zp Country 5. Certificale of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Fleglstered Agent 7. Name and Address of New Registered Agent
= N ~ — = Na‘me"’B‘ ik Ferit
DOMMICK, FERTITTA ainje +i
Streg( Address (g Box N mber i tAccepta
305 HOLIDAY DR. e /0 Wi .
v
SUITE 400
HALLANDALE FL 33009 =
City H ‘ ' Zip Code
Venfu u FL 3/ &
8. The above name Y% i atement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
" SIGNATURE rhi‘f# ;a.,.,\: < It /Ctr#. tha 7-/ 0-00
5 , typed or ponted name of registerad agent and title ap_slicabla, 7(NOTE; Registered Agent signature required whan retnstating) DATE
9. This corporation is eligible o satisfy its Intangible “ FILE NOWIIL FEE IS $550. 0o s 1 ‘ o
g Q. Election Campaign Financir
- Tax filing requirement and elects 10 do so. ‘After SEPTEMBER 13, 2000 Min. will be $750.00 ection Lampaign Fi 9 0 $5.00 way Be
i 2 Trust Fund Contribution. Added to Fees
)(See criteria on back) (| Make Check Payable to Department of State .-
1, N OFFICERS AND DIRECTORS 12, o~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE 1 Detets T )zfcnange ] Addition
NAME Fl , DO NAME Ferti Hey O)ommi:.‘
sTREET ADDRESS | 307 HO STREET ADDRESS | B4/ O Y neht Clud Privas
CITY-ST-21P DALE CrTY-S1-2P AUen bure =i 33,80
LE ~ 1 Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TITLE [ Change  [] Addition
HAME. —f — —_ - NAME e ————— e ———— e — ~ _— —f—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TITLE 1 Delete TTLE [O Change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE 1 Delete TILE [ change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-§1-21P
13. | hareby certify that the information Supphed W|th th:s filing does not gualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report or supplementalrspe - gaccmate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the recetver orfrustee empowered 1% execute thls report 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 adgress, W|th all prher like.ereg .
] r 2 .
SIGNATURE: ___S!ZZ==0RE REQU ED Zonicte £osidtn )-i3-o0 959 §22-038
aRATUR Daytime Fhone #

CF 1177 2. (1/00)



