FILED

5 Apr 07,2004 8:00 am
2004 FOp ARl RPrATON coretary of State

04-07-2004 90001 032 ***150.00
DOCUMENT # P93000043611
1. Entity Name
660 WEST HALLANDALE, INC. )
Principal Place of Business Mailing Address ) 94045 q 13
660 W. HALLANDALE BEACH BLVD. 660 W. HALLANDALE BEACH BLVD.
HALLANDALE, FL 33009 HALLANDALE, FL 33009
03182004 No Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE e pted o
65-0419069 Not Applicable
) 5. Certificate of Status Desired | _?g'g‘?gtﬁf:;“ma*

6. Name and Address of Current Registered Agent

4] S S1TH STREET DO NOT WRITE
MIAMI, FL 33173 IN TH'S SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
“the ohligations of registered agent.

SIGNATURE

Signature. typed or printed name of registared agent and titke it applicable. (NQTE: Feglstered Agent signature raquired when reinstating} DATE
FILE NOW!!! FEE IS $150.00 9, Etaction Campaign Financing $5_00 May Be ;
. After May 1, 2004 Fee will be $550.00 Trust Fund Contribution, O Addedto Fees o
10. OFFICERS AND DIRECTCRS l
TALE D
NAME KATZ, IRIS

STREET ADDRESS | 11451 S.W. 84TH STREET
CITY-ST-ZIP MIAMI, FL 33173

TITLE D

NAME KATZ, JOEL

STREET ADDRESS | 660 W. HALLANDALE BEACH BLVD.
GITY-5T-2P HALLANDALE, FL 33009

TLE

1 HAME ———ie | =z e TeT D e e = .. ————— o e M o e Wy P

e | DO NOT WRIT

- IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TmLE

NAME

STREET ADDRESS
CITy-sT-21P

TILE

NAME

STREET ADORESS
CITY-S$T-2IF

12. | hereby certify that the information supplied with this fi lmg does not qualify for the exemption stated in Section 119.07(3)(D, Florida Statutes. | further certify that tha information
indicated on this report or suppiemental report is true,a®d accurate and that my signature shall have the same legal effsct as if made under oath; that | am an officer or director
of the corporation or the repéiverbr trustes e ,-,_;f'- b execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachyfent wilh an addeds, Yl other like empowarad.

SIGNATURE: Joe L KAT=. /::? -0~

SK‘yI'UBE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Daytime Phone #

’ 95N> HS&-3I35(



