FILE NOW: FILING FEE AFFTER MAY 1ST 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretz ry of State

DiVISION OF CORPORATIONS

1. Corpora ion Name

HOLLYWOOD DEVELOPERS, iNC.

DOCUMENT # PQ8000075947

Principal Place of Business

2050 WEST 3€TH STREET. STE 20
HIALEAH FL 33016

Mailing Address

2050 WEST 56TH STREET. STE 20
HIALEAH FL 3316

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90170 039 ***150.00

TR R

DO NOT WRITE IN TH S SPACE

. Date Ircorporated or Qualifed

09/01/1998
2. Principa Place of Business 2a. Mailing Address . FE! Number Applied For
_2;5] QS" 08& q73 (0 Not Applicable

Suite, Apt. #, etc.

7]

Suite, Apt. #, etc.

. Cerlifcate of Status Desired ]

$8.75 Additional

Fee Recuired

City & S-ate

28]

City & State

. Electio 1 Campaign Financing 0

$5.00 may Be

Trust Fund Contribution Added 1o Fees

] [B] R 2]

Zip Country Zip Country . This ccrporation owes the current year Intangible
EI El |;o—| Personal Property Tax. OYes [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name

DELGADO, OSCAR J

2050 WEST 56TH STREET, STE 20 82| Street Acdress (P.C. Box Number is Not Acceptable)

HIALEAH FL 33016 83

84| City

! Zip Cnde

FL [®

11, Pursuant to the provisions of S¢ ctions 667.0502 and 607.1508,

office cr registered agent, or bah, in the State cf Florida, Such change was au
agent. | am familiar with, and accept the obligatians of, Section 607.0503, Flurida Statutes.

Florida Statutes, the above-named ccrporation submils this statement for the purpose f changing its ragistered

thorized by the corporation’s board of cirectors. | hereby accept the app ointment as reg stered

SIGNATURE
Signature, typed of printad na ne of registered agent and fitle if applicable. {NOT =: Registerad Agent sig g} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ,AND DIRECTQOF.S IN 12
e D [ DELETE 11 TMLE [IChange  [JAddition
NAME DELGADO, OSCAR J 12 NAME
streeT aooress| 3501 SW 135TH AVE 13 STREET ADDRESS
CITY-5T-2PP MIRAMAR FL 33027 14 CITY-ST-2P
TME [ DELETE 21TIME [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE 38 23 STREET ADDRESS
CITY-ST-2P 2.4 CITY-§T-21P
TITLE ] DELETE 34 TITLE [JCnange [ Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-2P
TITLE [l DELETE 41 TITLE [7JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-§$T-2F 4.4 CITY-ST. 2P
TME [ DELETE 5.4 TITLE [QChange [} Addition
NAME 5.2 NAME
STREET ADDRE S5 5.3 $TREET ADDRESS
CITY-§T-ZIP 54 CINY-5T-2P
TME [ DELETE B.1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE SS $.3 STREETADDRESS
CITY-57-2IP 64 CITY-ST-ZIP

14. | herety cerlify that the information supplied witl this filing does nat qualify fur the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in‘ormation
indicatid on this annual report cr supplemental annual 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 director of the corporation
Block - 2 or Block 13 if changec, o

/
SIGNATURE: __ é

E AND TYFED OR

= “g}z.&s 1D¢

PRINTED NAME OF SIGNING OFFICE 2 OR DIREC

AT

e raceiver of trustee empowered to :xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in
an attachment with an address, with z Il other like empowered.,

U335

CR2E034 (11/98)

T/ Dieecror  -26-97 (369 £22.-0330

Daytime Phone #

mnemamesgaa



