: FILED

o - -

2002 UNIFORM BUSINESS REPORT (UBR) Apr 11, 2002 8:00 am

DOCUMENT #  P94000012884 ecretary of State
1. Entity Name 03-13-2002 90123 020 ***150.00
HOLLYWOOD PARK, INC.
Principal Place of Business Mailing Address b b L8
3907 N 29TH AVENUE 3907 N 29TH AVENUE
HOLLYWOOD FL 33020 . HOLLYWOOD FL 3020
2. Principal Place of Business 3. Malling Adgress
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0448545 Applied For
Nct Applicable
i Zi Count it
Zip Country e ity 5. Conlficate of Status Desied [ $8:7 Additonal
B Fee Required
e 6.-Name and Address of CUrrent Reqistered Agam ——=""—- * - |~ —* * - 7; Nama and Addrass of New Regiaterad Ageni
Name -~~~ 3 TR - T S T G o . T ame ) e = =
MANDEL, MARVIN Slreet Address (P.0. Box Number is Not Acceptable)
13205 KEYSTONE TERRACE
N MIAMI FL 33181
City FL Zip Code
8. Tha above ad entity subnits this statement for ngiswmd agent, or both, in the State of Florida,
k] . .
il - .
- Comrn, p W ( T
SIGNATURE - “_
;j’ Signanune, typed or printed nume of reginersc agent snd tike if appicable. (NOTE: Rag Agent gig) raquingd when DATE
9_‘ This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 & N
Tax filing requirement and elacts 10 do 50. After May 1, 2002 Fee will ba $550.00 10. E:‘;:’gﬂfdag:i?gu“g‘:"c‘"” 0 fs;oqo";::s"e
(See criteria on back) O Maka Check Payable to Department of State ’
n. OFFICERS AND DIRECTORS I 12. AQDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11 .
me STD O Deters TTLE O Change [ Addition | 5
NAME HERSMAN, MOSES NAME =3
smeeTanoness | 1047 KANE CONCOURSE STREET ADORESS 3
or-s7-z¢ | BAY HARBOR ISLANDS FL 33154 CITY-ST-2F §
TIRE PFD O Delata TITLE O change  [J Addition | O
avE MANDEL, MARVIN v
STREET Aporess | 13206 KEYSTONE TERRACE STREET ADDRESS
arv-st2¢ | N MIAMI FL 33181 G512
e o T T ™ I Thewe e " - —_—— s - - [O-Changse  [=)-Addition .
“namg=—==<| BIE| ER-ARTHUR- - —— e e oo o oMM = e o o e
STREET ADDRESS | 3000 ISLAND BLVD #1003 STREET ADDRESS
env-s1-zp | N MIAMI BEACH FL 33160 ov-s1-2p .
me VD . 3 Delete e Clchange [ Adailion
NAME BIELER, BERNARD HAME
STREET ADORESS | 3807 N 29TH AVENU E STREET ADDRESS
cr-st-zr  HOLLYWOOD FL 33020 CIFY-5T-2P
THLE O Deleta g [J Crange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
Ciry-S1-2P CITY- ST-2P
Tm.E [ Defete IMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP " Cry-ST-20 .
13. | hareby certify that tha information supplied with this filing does not qualify for the exemption slated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated onhis report or supplemental report is trua and accurate and that my signature shall have the same lagar affect as If made undar oath; that | am an officer of director
of the corporafi the receiver or trusiee empowered to axecute this report as requirad by Chapter 607, prvida Statutes; and that my name appears in Block 11 or Block 12 [f
changed, or an an ahge tavith an addrass, with all other like empowered, é ~
RN - . 4f -~ g a0
SIGNATURE: S o /éz; /C,(d L/[// 220 93 228X
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR . Date Dayiims Phone #




