200'@ UNIFORM BUSINESS REPORT (Ub R)

FILED

DOCUMENT # P95000059632

1. Entity Name

HOLLYWOOD BUS STATION, INC.

May 17, 2001 8:00 am’
Secretary of State

05-17-2001 91330 042 ***150.00

Mailing Address

1707 TYLER STREET
HOLLYWOOD FL 33020

Principal Place of Business

1707 TYLER STREET
HOLLYWOOD FL 33020

08053603

2. Principal Place of Business 3. Mailing Address

AR AT

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

DO NOT WRITE IN THIS SPACE

- - ] -
City & State City & State | 4. FEI Number 650609262 Applied f.:OF
| Not Applicable
Zp Country Zip Country ! 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
=== -~ = T=—=g Nameand Address of Current Registered Agent - T 7. Name and Address of New Registered Agent -
Name
JOSEPH’ DONNA R Street Address {P.O. Box Number is Not Acceplable)
11601 BISCAYNE BLVD #301 i
MIAMI FL 33181
City | FL Zip Code

8. The above named entity submits this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I

SIGNATURE

[
1

Signaturg, typed or printed name of registerad agent and title If applicable.

DATE

(NOTE: Registared Agent signature raquired when reinstating)
|

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.00 May Be

Tax fillqg rgquirement and elects to do so. Trust Fund Contribution. Added 1o Foes
(See criteria on back) O Make Check Payable to Depariment of State /
11. OFFICERS AND DIRECTORS 12, ADDIT\ONS;’QH-#;\JGES TO QFFICERS AND DIREZTORS IN 11
TILE D 2 Delete TTE IIrChange [ Addition 3
]
NAME MOORE, PERRY HAME 9 9 9 S
STREET ADDRESS | 12850 NE 12TH AVENUE #1 STREET ADDRESS i ‘% / 3
- CITY-ST-ZP CTY-ST-2P = g
N MIAMI FL 33161 —
TITLE [ pelete TITLE [ Change [ Addition S
NAME NAME !
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TILE “ 7 3 Delete TILE - [ change £ Addition | —
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2iF
TITLE [ Delete TITLE JChange [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CiTY-ST-ZIP CITY-ST-ZP

13. | hereby certify that the informatigryupplied with this filing gbes, ol quahfy fq lhe exempllon stated in Section 119, 07(3)(i). Florigia Statute:

indicated on this report or supplg
of the corporation or the recei
changed, or cn an attachm r

SIGNATURE:

s '. requued by Chap 2

ave the same legat effect as il fnade undgh oath; that | am an officer or director
607, Florida Statutes; @ ]

Daytime Phone #



