m |

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

DOCUMENT #  P96000077645 Secretary of State
1. Entity Name
03-17-2003 90676 035 ***150.00
HOLLYWOOD FASHION MALL, INC.
Principal Place of Business Mailing Address
5800 HOLLYWOOD BLVD C/0 BHCR
HOLLYWOOD FL 33021 600 BOND ST
- IR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
65.070??13 Mot Applicable
Zip _ Country Zip Country 5. Certilicale of Status Desired [ fg-;’gﬁf:;“"”a'
6. Name and Address of Current Reglslered Agem . _ _.7._Name and Address of New Registered Agent
TTooTTETRTTT e o T ' Name
KOSLOW' ALAN ESQ Street Address (P.O. Box Number is Not Acceptable)
3111 STIRLING ROAD
FORT LAUDERDALE FL 33312
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. '} am familiar with, and accept
the cbiigations of registered agent. .

:

SIGNATLUPE :
Signature, lypad or printed nama of registerad agent and title if applicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
9. Election C: F
Ber My 1,003 Foo wil be 55000 et ST Y [ $5.00 ey e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS | IERE ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ [ Delete TITLE O Change [ Addiion | &
HAME LOREN, NORMA HAME =]
srreet anoress | 49 VENCELA DR STREET ADDRESS 3
orv-st-ze | NEW ROCHELLE NY 10804 CTY-57-2P =
TITLE 3] [ Detete TITLE ) change [ Addition %
NAME’ NEWMAN, WILLIAM HAME ‘
streeT apeRess | 50 LARCH HILL RD STREET ACDRESS
CITY-ST-21P LAWRENCE NY 11559 CITY-ST-ZIP
TTLE m—— -~ . [ Delele. we ME . [ Change [ Addition
NAME BLASS RACHEL NAME - -
STREET ADORESS | 1435 56TH STREET STREET ADDRESS
CITY-ST-ZiP BROOKLYN NY 11219 CITY-ST-2IP
TITLE D [ peleie TINLE O change [} Aditicn
NAME STERN, CHAIM NANE
STREET ADDRESS | 70-50 136 ST STREET ADDRESS
CITY-§T-2P FLUSHING NY 11367 CITY-ST-ZIP
TITLE [T celets TITLE [J change [ Aadition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12, | hereby certily 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 repsrt grsupplemental raport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the pmpowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

Siver or rusteyy
changed, or on an atiacHre twnth an addNss, with all other like empowered.

3 "Wd BED 0/05 A3 3846 A7

SIGNATURE ANDTYPE[‘OR PRINTED NAME CF SIGNING QFFICER QR DIRECTOR Date Daytime Phone #

SIGNATURE:




