2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000059879

1. Erftity Name

SRP HOLLYWOOD, INC.

Apr 17,2001 8:00 am
ecretary of State

04-17-2001 90155 024 ***150.00

Principal Place of Business

C/O ALLEN J. RAPOPORT
999 PONCE DE LEON BLVD.
CORAL GABLES FL 33134

Mailing Address

C/O ALLEN J. RAPOPORT
599 PONCE DE LEON BLVD.
CORAL GABLES FL 33134
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Suita, Apt. #, etc. Suite, Apt. #, etc.

City & State

- i tate .
nriamy HC. }’(\:%‘iM_L,, ~C

DO NOT WRITE IN THIS SPACE
Applied For

Not Applicable

4, FEJ Number

65-0679574

i Cou o Country « , $8.75 additional
2‘53 J b’Lg v, 3% ] 7 CJ US _A 5. Certificate of Status Desired ] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o e .. Name _ . — e e

RAPOPORT, ALLEN J
C/O ALLEN J. RAPOPORT

Strest Address {P.C. Box Number igNot eplable)
LTS g AU ST

999 PONCE DE LEON BLVD. #1110
CORAL GABLES FL 33134

FL j37oc

CityM, HMI

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 registerad agent and title if applicable.

(NQTE: Registered Agent signalure required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 50.
{See criteria on back) Pl

FILE NOW!! FEE {S $150.00
After MAY 1, 2001 Fee wiil be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
TITLE D [ pelete TITLE ﬂ Change [ Addition 8_
NAME RAPOPORT, ALLEN J NAME 2
stneer anoress | 999 PONCE DE LEON BLVD. #1110 sTREETADORESS [ R S S A QQ-H" _ST — >
orv-srze | CORAL GABLES FL 33134 ovstze | A AMIE R o BI(#S @
e [ Delete TTLE D) change [ Addiion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TITLE {1 Delete TITLE [J Change [ Addition

YTV SO - . I TV e . N
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby cestify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or subpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or direclor

pvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

gard, with all other like empowered.

of the corporation or the recdlver or trugiee-e
changed, or on an attachmefit with-=

SIGNATURE

Aosr 5. RACEin

/2, o/ 3685~ yiy-237)

T=—sidMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dat Daytime Phone #




