FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT |
CORPCRATION
ANNUAL REPORT

1999
DOCUMENT # Pg4000016099

1. Corporation Name

HOLY HILLS INVESTMENTS, INC.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION OF CORPCRATIONS

FILED
Mar 04, 1999 8:00 am
Secretary of State

03-04-1999 90057 037 ***158.75

IR

Mailing Address

5990 (R) N. FEDERAL HWY
FT. LAUDERDALE FL 33308

Principal Place of Business

5990 (R} N. FEDERAL HWY
FT. LAUDERDALE FL 33308

DO NGT WRITE IN THIS SPACE

[23]

Zip Couynti
5 2333 Y [l Srowaed

us us
3, Date Incorporated or Qualifed
03/01/1994

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1] ] J132 S, Universy Dl2| 650475328 A Wot Appiicabio

Suite, Apl. #, efc. Suite, Apt. #, etc, s Certifcate of Status Desired G/ $8.75 additionat

. ertl us pDesy .

=] 7l Suk P 2o 5, Cortcae o Fee Requied

City & State - SO State L 7 6. Election:Campaign Financing . 7~<—====-$5:00:May Be -
;‘ﬂ m [78) ‘,zﬁ \/1 [4/a" -# . Trust Fund Contribution Added to Fees
T Zip Country i ol ry 8. This corporation owes the current year Intangible
24

e |

OYes

Parsonal Property Tax.

%

9, Name and Address of Current Registered Agent . 10. Name and Address of New Registered Agent
CELIA, ADELITA L e Cefeg [ _C/ef o M.
% NOFALS MGMT INC. 82| Street Argess (P.Oﬁ?ﬁbﬁ; is th(é:zer;ts%ﬁ) ]
5890 {R) N. FEDERAL HWY a3 _j U . > 7 § o~y g
FT. LAUDERDALE FL 33308 - C[ tg .| 5. Upcrostly ' De a?;’; _ 202
I ip Code
Plays keifion FL || 23324

hl

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Flo
office or registered agent, or both, in the State of Florida. Such
agent. | am familiar with, and ac the opligations pof, Sectio

1l

7.0505, Florida Statutes,

SIGNATURE

rida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
nge was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

P/{gg /j’”/ﬁ?

/42&@_22_[&57

CRZ2E(34 (11/98)

Signature. typed or printdd name of rege font 3nd utle .f applicatre. . Registered Agent s;gyﬂre required when reinstating)
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TdQ#ICERS AND DIRECTORS IN 12
TITLE PS ] DELETE 1ATITLE [JChange [ Addition
NAME KAHOOK, NOFAL 1.2 NAME
streeT anoress| 9941 SW 4TH STREET 13 STREET ADDRESS
CITY-ST-ZIP PLANTATION FL 33324 14 CITY-§T-29
TITLE 1) [} DELETE 21TME [Change L) Addttion
NAME DAHSHEH, WAEB 22NAME
sTreeTaporess| 1681 NW 100TH WAY 23 STREET ADDRESS
CITY-ST- 2P PLANTATION FL 33322 2 4CNY-5T-2P
“TME s - [ DELETE ——fatTmE  ~ . o e i1 Charge [T Addition [
NAME 32 NAME ’
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 34, CITY-ST-ZP
TITLE 1 DELETE 41 TIMLE {JChange  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P 4.4 CITY-5T-2IP
TME ) DELETE 51TITLE Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZP
TALE [J DELETE 6.1 TILE [Ochange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CRY-ST-ZIP 6.4 CITY-ST-ZIP

1a. | hereby certify that the information supplied with this filing daes not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annuai report or supplemental annual report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachme

P S

an address, with all other like empowered.

SIGNATURE:

IAME OF SIGNING OFFICER OR DIRECTOR

ULy (ZsT) $72=37SS

ate A7 Daytime Phone #



