M

rl

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P95000080881

1. Entity Name

HOLLYWOOD MODAS, INC.

Principal Place of Business

180t NW. 20TH STREET
MIAMI FL 33142

Mailing Address

156105 W, 54TH STREET
MIAM! FL 33185

2. Principal Place of Business

3. Mailing Address

==Suite, Apt. #.etc._ _

Suite; Apt.#, etc.

v ~

FILED

Mar 25, 2002 8:00 am :
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

e L e e P —
City & State City & State 4. FE| Number R 'Aﬁﬁlféd'f:m—*!'——'“
65‘%23220 Not Applicable
- C - —
Zip ountry Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIRANDA, AUNA Street Address (P.O. Box Number is Not Acceptable)
15610 S.W. 54TH STREET
MIAM! FL.33142

City

Zip Code

FL

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls.

(NOTE: Registered Agent signature required when reinstating}

DATE

=9 This,corporation.is gligibie to satisfy.its Intangible.
" Tax flllng requirement and elects to do so.
(See criteria on back)

_.FILE NOW!! EEE IS ! $150 00

Make Check Payable to Departmen! uf State

|=10:zFlection:Campaig n:Einancing__—__—.—_——-__ss;oo;May;gez.;:_

a

Trusl Fund Contribution. Added to Fees

11. QFFICERS AND DIHECTOHS 27 e e - ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
3= e —_
h % . i -

TITLE p I;I_?em"' : TILE - E.CﬁaugeﬂLg:@gﬁﬂ S

NAVE MIRANDA, ALINA NAME — . =

TR

STREET ADDRESS | 15610 S.W. 54 STREET STREET ADDRESS N i %

CITY-ST-21P MIAMI FL 33185 CiTY-ST-2IP — &

TITLE [ oelete TNLE [JChange  [] Addition | O

g MIRANDA. EDGAR e .

STREETADDRESS | 15610 S.W. 54 STREET STREET ADDRESS

CITY-ST-2IP MIAMI FL 33185 CITY-ST-2IP

TITLE [ Delete THLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-8T-2IP CITY-$T-2IP

TITLE 1 Delete TITLE [J Change [ Addition

HAME e o _ L B -

. STREETADDRESS |~ = ~—=— ==~ 7 T - " STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TITLE ] Change  [[] Addition

NAME NAME

STREET ADDRESS STREET ADDIRESS

CIY-ST-2IP CITY-5T-2IP

TILE O Delate TITLE [J Change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-217 CITY-$T-2P

13. | hereby cemf tha‘s the information supplied with this fiting does not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
rt igdrue apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
irgel by Chapter 807, Florida Statutes; and that my namée appears in Block 11 or Block 12 if

indicated on t

SIGNATURE: __ o7

is report o supplemental

SIGNATLWWL OH”N? NAME 6@IHW&IWJH

ca—é %Z -5’DJ“~;EZ/0;%

/ Date / Daylimg Phone #



