2000 UNIFORM BUSINESS REPORT {(UBR)
PO ENT # P97000093726 May 08, 2000 8:00 am

1. Entity Name

AR HOLLYWOOD, INC. Secretary of State

05-08-2000 90071 043 ***150.00

Principal Place of Business Mailing Address
4675 SW. 74TH STREET 4675 S.W. 74TH STREET
MIAME FL 33143 MIAMI FL 33134-5418

e LRI T AL
| CAsvagiua Chwcoutsé, |l Casvariva (pucewese. _ o
Suite, Apt. #, etc. - Suite; Apt. #, etc” ™" i DO NOT WRITE IN THIS SPACE
/‘ City & Lsiate é_A_é » f A [Jc;y 1: jtate s ),:;:' 4. FEI Number 65‘079642 4 :2:)2{:: E:;b'e
Zp Country "}’Z'ip Country 5. Certificate of Status Desired O $8.75 Additional
T A LA 323,43 Vs A i Fee Required
” 6. Name and Address of Current Hegﬁstered Agéant . 7. Name and Address of New Registerad Agent
Narne
PATHMAN, WAYNE M Street Address (P.O. Box Num;er is Not Acceptable)
SUITE 3660 ONE BISCAYNE TOWER ONE___BISCALNE CwEt  SUITE ¥0D
TWO SOUTH BISCAYNE BOULEVARD
MIAMI FL 33131 City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

32

SIGNATURE
Signature, typed or printed nama of registerad agent and utle if applicabla. {NQTE: Registered Agent signature raguired when reinstating) DATE
9. This -c-orporatign is eligible to satisty its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects o do so. After MAY 1, 2000 Fee will be $350.00 Trust Fund Cantribution, {0 Addedto Fees
{Ses criteria on back) a _ Make Check Payable to Department of State T T

11. OFFICERS AND DIRECTORS J 2 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE P O Delete TITLE [SChange  {J Addition
HAME POTAMKIN, ALAN H. NAME
STREET ADDRESS | 4675 SW 74TH ST sreerannaess | J CASVARAA Co OCBeRSE
CM-STZP | MIAMI FL 33143 NS | pear loasisn bl AR LD
TITLE 0 O elete TITLE [ Change (7] Addition
NAME FARR, VERONICA NAME
STREET ADORESS | 4675 SW 74TH ST steeTaooRess | CASU AR v A CowcovesSe
CITY-ST-ZP MIAM! FL 33143 CITY-ST-2IP P,
TITLE O pelete TITLE M change [ Addition
NAME NAME :
STREET ADDRESS STREET AGDRESS
CITY-5T-ZIP CITY-§T-71P
e [ Delets TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete THLE O change [ Addition
NAME NAME

_STREETARDRESS | _ _ . _ o . STREET ADDRESS — ) L 7
CITY-ST-2IP ‘ CITY-5T-2IP ' T T
TITLE 1 pelete TTLE . . O change  [] Addition
NAME NAME - - o .
STREET ADDRESS STREET AGDRESS
cy-st-ze, s N I] CITY-$7-2IP

13| hereby centify that the information supplied diling does'nat gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental repfrt is true 3xd 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 receixer or trustep gnpowered Ip execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmght Wilb-aprgdiyeXs, with all gther like empowered.

T N Ry I
G e
ey T Y

D NAME OF SIGNING OFFICER OR DlFIE\‘

SIGNATURE: __|.:J

Daytime Phone #




