FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 17,2003 8:00 am

DOCUMENT # P96000051016 Secretary of State
1. Entity Name 02-17-2003 90277 048 ***150.00
HOLLYWOQOD PARK PHASE I, INC.
Principal Place of Business Mailing Address '
3807 N 29TH AVE 3807 N 29TH AVE . -
HOLLYWOOQD FL 33020 HOLLYWOOD FL 33020 X .
2. Principal Place of Business 3. Mailing Address ”"“Il’“l ml |m| m" m“ Ilm |Im I”Il “I“ "m NI‘I lm m'
Suite. Apt. #, ete. Sutte. Apt. #. ete. ' " [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65.0678909 Not Applicable
2p COUTV . - Zip [ —-(_f:ount_r! . .— -=| 5. Cerificate of Status Desired-~——f=] $8.75 Additicnal.- -
- = ~ - ; Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MANDEL, VIN Street Address (F.C. Box Number is Not Acceptable)

3807 N 29 TH AVE *
HOLLYWOOD FL 33020

City FL Zip Code

above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

s of egistered agent. _ R_» Q ’?/ZQI. i._\’_r- 2~ 5 — 252

SIGNATURE :
. Signature, typed or printed name of registered agent and titla if applicable. {MCTE: Ragistzred Agent signature required when reinstating) DATE
" FILE NOW!!! FEE IS $150.00 . o
. 9. Election C Fi
AforMay §,2003 Faowll b 5500 e o S50 e
Make Check Payable to Florida Department of State o
10. .~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
THLE D oL [ Delete TITLE O change [ Addition
NAME MANDEL, MARVIN RAME
staEeT acoress | 3807 N 29 TH AVE STREET ADORESS
CITY-5T-2IP HOLLYWOOD FL 33020 - GITY-ST-2IP
TITLE D [ belete TITLE O change [ Addition
mue .. - | BIELER, ARTHUR NAME
sm&smngiﬁé’ss 3807 N 29 TH AVE STREET ADDRESS
orv-st-ze |HOLLYWOOD FL33020 . . e stz L e mepmem e
TIMLE D [T Delete TILE O Change ] Addition
NAME BIELER, BERNARD NAME
STREET ADDRESS | 3807 N 29 TH AVE STREET ADDRESS
CITY-ST-2IP HOLLYWOQOD FL 33020 CITY-$1-21P
TITLE D [ oelete TITLE [ change [ Addition
NAME HERSMAN, MOSES NAME
street anoReSS | 3807 N 29 TH AVE STREET ADDRESS
crv-st-z¢ | HOLLYWOOQD FL 33020 ) CITY-5T-2IP
MLE 7 Delete TIMLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TILE O3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-§7-2IP CITY-57-2IP
12. | hereb that the informaticn supplied with this filing does not guality for the exer'nplion-stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on ort or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation oNhe receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an atl ment with an address, with all other like empowered.

SIGNATURE: 5ﬂm£ﬁ?@££§f—~%@ 2 A 3-200 3 GT ¥-GL2-Psad

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

o

CR2E034 {10/02)



