2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUVENT # _ P95000001959 Weeretary of State

HOLLY HEIGHTS MANAGEMENT, INC. 04-11-2002 20029 033 ***1 50.00

Principal Place of Business

1492 HOLLY HEIGHTS DRIVE
FT. LAUDERDALE FL

AR

>
Z

FT. LAUDERDALE FL

City FL Zip Code

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.

SIGMATURE
3 Signature, typed or printed name of registered agent and litls if applicable. (NOTE: Registered Agent signature required whan reinstating) DATE
Lh | . « i . .
o 1 comoraonlolgble sy s mngie || FILE NOWILPER IS 19000 1o | 0 SctinConion ooy $5.00 iy 0o
g re . ' . Trust Fund Contribution. O Added to Fees
(See criteria on back) K Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P 1 Delete TIE {J Change (] Addition
NAME LIBER, RENE'E M NAME
streer aooress | 1492 HOLLY HEIGHTS DRIVE STREET ADBRESS
orv-st-z0 | FT. LAUDERDALE FL CITY-51-2PP
TILE v [ pelete TITLE O change [ Addition
NAME BUENO, ORLANDO E NAME
STREET ADDRESS | 1492 HOLLY HEIGHTS DRIVE STREET ADDRESS
GITY-5T-2IP FT. LAUDERDALE FL CITY-ST-21P
TITLE O Delete TIME [ Change  [] Addition
_MAME o _ || AME _ — R R SR
STREET ADDRESS - = = “BTREET ADDRESS T e T T -
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP . CITY-$T-2IP
TITLE [ elate TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-ST-2IP
TITLE [ petste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver of ustee empowered 10 execute this igport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi .

‘ -
SIGNATURE: __(/JL/N0 (N> p s beov Ak Nb- 9l

SIGNAT#E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Data Daytima Phong #

2. Principal Place of Buginess 3. Mx%} »ﬁ‘\dZess:-Ce ‘ r) S-’r
Suite, Apt. # etc. Suite, Apt. #, etc. } DO NOT WRITE IN THIS SPACE
City & State City £ atate 4. FEI Number Apptied For
‘ ; - {/M ld ) h ’ 650594797 Not Applicable
Zin Country 2i - Country " . $8.75 Additional
jg’-; lé; )\A IA 5. Certificate of Status Dasired | Fee Required
6. Name and Address of.Current Registered Agent- - —E% s 7 Nama'end Address of New Registerad-Agent ™~ ==
—— Name B

! .
UBER' RENE'EM T Street Address (P.C. Box Number is Not Acceptable)
1492 HOLLY HEIGHTS DRIVE R -

CR2E034 (9/01)



