2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000093726 Apr 27,2001 8:00 am

1. Entity Name
ASR HOLLYWOOD, INC. ecretary of State

04-27-2001 90290 048 ***150.00

Principal Place of Business Mailing Addrcss
1 CASUARINA CONCOURSE 1 CASUARINA CONCOURSE
CORAL GABLES FL 33143 CORAL GABLES FL 33143

Us Us 645803

2. Principal Place of Business 3. Mailing Address Hll“m "I ‘lm m l m Ilm |I" I|

Suite, Apt. #, ate. Suite, Apt. #, eto, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0796424 Annlied For
Mot Applicable
Zi Countr Zi Countr ;
P Y P i 5. Certificatc of Status Desired O $8.75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PATHMAN, WAYNE M
ONE BISCAYNE TOWER Street Addrass (PO Box Number is Not Acceptabla)
STE 2400
MIAMI FL 33131
City Zip Cade
8. The above named entity submis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature. typed or printed namc & registered mgent and tite f applicable INOTE: Registercd Agomt sigrature rag.. ed wher rersating) LAk |
is ion s cligi bl FILE NOW I FRE IS 045
9. This F,_orporanqn is eligible lg satisfy its Intang:ble ] FILE NOW tHFPEE xS‘ $150.00 10. Election Campaign Fnancing $5.00 May 5o
Tax filing requirement and eiects to do so. Liter MIAY 1, 2001 Fee will be $550.00 ) - y
e . : Trust Fund Coniribution U Addedto Fees
(See criteria on back) O Male Check Payabie to Department of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
T{TLE P 3 Delete HIlE [lGmnge [ Acdition
HAME POTAMKIN, ALAN H. HAME
steee avveess | 1 CASYARINA CONCOURSE sieeriovecss | £ CoaSvaR WA CovCougss.
oITY-57-71R CORAL GABLES FL 33143 CITY-ST- 2P
TILE 0 L] Detete TILE [ 1 Change [ Addition
NAME FARR, VERONICA v
swrezr aconess | 1 CASYARINA CONCOURSE sweraoiess || G asvari C& WNEE RS S
ary-s-77 | CORAL GABLES FL 33143 CIry-Si- 2P
ILE [ Delete TITLE [JCharge  [] Additon
HAME NAME
STREET ADDRESS STREET ADZRESS
CITY-ST-217 CiTY-5T-217
TILE [ Delete 1L [JChange [} Addction
RAWE MAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-71P CIY-ST-21p
TITLE (3 Delete TiTLE [ change [ &daion
NAME NARAE
STREET ACDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P
L [ Delete TITLE [JChange [ Acdition
NARZ NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-71P CITY-ST- 2P

13. | hereby certify that the information supplied with tis filing does not qualiiy for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the ‘nfarmation
indicated on this report or sugplementa: report is true and accurate and that my signature shall have the same legal cffect as if made under oath; that | am an officer or director
of the corporation or the tggeiver or tiusteg BRacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Biock 12 if

ke empowered

changed, or on an attagnmay with with 2
M ATLIRE & A S ALani bl "o ranasisd APl 307 %I THED
Oate

SIGQ’AT’U&%AED’TVPED OR PRINTED NAME OeSQJING CFFICER OR DIRECTOR Neytime Phone #
"\ -

WD

CR2ED34 {10/00)




