ﬁ

- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 20, 2003 8:00 am

P&PNEHQAENT #  P94000016099

HOLY HILLS INVESTMENTS, INC.

Secretary of State

02-20-2003 90133 021 ***158.75

Principal Place of Business Malting Address

1133 S UNIVERSITY DR

1133 SOUTH UNIVERSITY DRIVE

#202 SUITE 262 '
PLANTATION FL 33324 PLANTATION FL 33324
us us

30035130

AR MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

CHECK HERE IF MAKING CHANGES

CELIA, ADELITA L,

C/O MGMT CORP.

1133 S. UNIVERSITY DRIVE, SUITE 202
PLANTATION FL 33324

City & State City & State 4. FEI Number Applied For
, 65-0475328 / Not Applicable
- - : 5 =
Zip Country Zip Country 5. Certificate of Status Desired U/ $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent _ - —.mewe— 7. .Name and Address of New Registered Agent -
Name

ERANCKS  ABDALL A K
Street Address (P.O. Box Number is Not Acceptable}

N {1 ¢ ¢ ¥
o AR

S FL

City Zip Code

8. The anove named entity submits#is statement for the purpose of chan

the obiigations of registered

q ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

ENIUR

SIGNATURE »
v Signature, typed nr}ﬂ{ted name urTegislarec# agent and title if applicabla

(NOTE: Registerad Agent signature required whan rginstating} DATE

FILE NOW!! FEE IS $150.00
@ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS 1 Deiste TITLE [ Change  {] Addition
NAME KAHOOK, NOFAL NAME
STREET ADORESS | 900 N OCEAN DRIVE STREET ADDRESS
CITY-51-21P HOLLYWOOD FL 33019 CITY-ST-2IP
TITLE ] pelete TIMLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-ST-2IP
TILE [ pelete TMLE [ change [ Addition
NAME — - e e L e e e
STREET ADDRESS STREET ADDAESS
GITY-ST-ZIP CITY-§T-71p
THLE 3 pelete TILE [(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP
TITLE [ oelete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CITY-ST-2IP CITY-ST-2IP
TME O elete TNE Ol Cnange [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2I1P CITY-8T-ZIP

12. | hereby certify that the infarmation supplied with this nlmg
indicated on this répaort or supplemental report is true an
of the corporation or the receiver or trustee
changed, or on an attachment with an a

SIGNATURE:

does not qualify for the exemption stated in Section 119.07{3)(i), Horida Statutes, | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or diractor

uired by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if

/ﬂ/zw,

pa "

4

Daytime Phone #

A

Avs

CR2E034 (10/02)




