]

. “FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

-
PROFIT i FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

DOCUMENT # PQ6000077645

1. Corporation Name

HOLLYWOOD FASHION MALL, iNC.

Mailing Address
P O BOX 5867

Principal Place of Business
101 § STATE RD 7

FILED
Mar 22, 1999 8:00 am
Secretary of State

(03-22-1999 90030 019 ***150.00

AR AT A BB

P O BOX 5867 HOLLYWOOD FL 33033
HOLLYWOOQD FL 33083 us DO NOT WRITE IN THIS SPACE
us 3, Date Incorporated or Qualifed
. . 09/18/1996
2. Principal Place f?usiness 2a. Mailing Address 4, FEI Numbar Applied For
21] S§oe ljd Voirad Bid 6] & £oo l'(b//%[ A//,/ 650707713 Not Applicable
- 7 " 7 — T E— P N N o
Suite, Apt. #, etc. Suite, Apt. #, efc. 5. Gertifcate of Status Desired [ $8.75 Additional
;z—l 2—7| Fee Required
) Gi tate -~ City & State 6. Eiection Campaign Financing $5.00 May Be
2_3\ mi/ " L/(o'd( "'(ﬁ."f;& E\ 0)7 i/ ;,z/oac! F‘Zﬁ 17/; Trust Fund Contribution D Added to Fees
zZp _ 7 Country Zip 4 Country 8. This corporation owes the current year Intangible
m 3 3 03 ! Es—| '5A EI 33021~ 63 E‘ (/;ﬁ Personal Property Tax. O ves CINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- 81| Name
UNITED CORPORATE SERVICES, INC. _
801 N.E. 167TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 300 83
NORTH MIAMI BEACH FL 33162 .
84| City 85
FL |

‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid

office or registered agent, or both, in the State of Florida. Such chan,

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

a Statutes, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. | heraby accept the appointment as registered

SIGNATURE _- "=, »
Signature, typed or printed name of registered agent and title i applicable, (NOTE: Registered Agent signature requirad when reinstating) DATE
12. o HER OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D - 3 DELETE 11TME [JChange [ Addition
NAME LOREN, NORMA 12NAME
streetanoress| 49 VENCELA DR 1.3 STREET ADDRESS
CITY-ST-2IP NEW ROCHELLE NY 14 CITY-5T-21P
TITLE D _ JDELETE 21TME [JcChange  []Addition
NAME NEWMAN, WILLIAM 2INAME
smeeraooress| 50 LARCH HILL RD B | 23 smeETaccress ="
CITY-ST-ZP LAWRENCE NY 2acmv.stze | T j T
TILE D ¥ DELETE 3ATNE [JChange [ Additien
NAME STERN, CHARLES 3ZNAME
seztaooress| 70-50 136TH ST 33 STREET ADDRESS
CITY-ST-ZIP FLUSHING NY 34.CITY-ST-ZP
TME D (] DELETE 41TTLE [iChange [ Adition
NAME BLESS, RACHEL 4.2NAME
streer aooress| 1425 S6TH ST 43 STREET ADDRESS
CITY-§T-2IP BELLYN NY 44 CITY-ST-ZIP
TME [ BELETE 51TITLE [ClChange [ Addition
NAME Schecd A M??M 52NAME
STREET ADDRESS ' 53 STREET ADDRESS
CITY-ST-2PP S4CITY-ST-ZIP
TMLE . B I [C] DELETE 6.4 TITLE [OcChange [ Addition
NAKE 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2P ) GACITY-ST-ZP

14. | hereby certify 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 annual report or supplemental annual 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

SIGNATURE:

Block 12 or Block 13 if changed, oiBan attachrnert wi

SIGNING OFFICER OR DIRECTOR

SIGNATURE AND TYPED OR FRINTED NAME O

address, with all other like empowered.

5p (39

0141700

CR2EN34 {14198}

* Date N Daylime Phona #



KUY SYH A ~J0US0~ 1T 8
P% DODoT‘uL,q s

- SCHEDULE E - COMPENSATION OF OFFICERS;

NAME OF OFFICER

GLADYS NEUMAN

1
Jo LaRrRcH y79i Korab Lpdlenc € 064~42- -0825 jl
,4,“7’ /.«.r(? |
MIRIAM STERN

7040 f3L STreeT

A R

1938 5 Jm:fcff
6/{90(//7 /uy /r\/i7

NORMA LO
q? /wéok eufﬁ
Rocfeile ,WY. 080y

R”;%NmBA;?EﬁS be2ss

= uaa‘fu
FRID%FRA EN Jﬁ

cocKTyN N-Y.1i1voy
IRSCH WOLF
1LE. (ng{f

AV GidThdi®
60d A)afe,'?fu)ﬁf 110 Bve
PL_A-AJT-H'TIOf\) fL 333vy

TOTAL TO SCHEDULE E LINE 2

SSN -

—_—

071-44-0517
082-38-5790
409-54-9135

065-24-4946¢

112-26-8659
083-38-0549
127-28-3973 J

123-46-7252




