D
2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000078947 Mar 14,2001 8:00 am
1. Entity Name Secretary Of State

HOLLYWQOD HOMES, INC. 03-14-2001 90493 013 ***150.00
Principal Ptace of Business Mailing Address
7920 N.W. 168TH TERRACE 7920 NW. 166TH TERRACE

MIAMI FL 33016 MIAMI FL 33016 A 003 3 1 4 0

s e

R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Number 65‘0863320 Applied For

0100116

Not Applicable

- = —
Ze Country . P Country 5. Ceriificate of Status Desied ~ [] _ 907D Additional
T e - - - - —— v e I - ——— e T TR T ST T - FeeHeqwred e A et
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HERNANDEZ, REINALDO D

7920 N.W. 168TH TERRACE Strest Address (P.C. Box Number is Not Acceptable)

MIAMI FL 33016

City FL Zip Code

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

SIGNATURE
Signatura, typed or printag name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. IfoﬁﬁE?éZﬁ?;;zeerﬂiﬁ ;‘.’;?;'?Z,”SS ::aﬂ? Aﬂ;‘;ﬁ:‘?‘g’;& ‘::EEE :ﬁf;:gf& 0 10. Elction Campaign Financing $5.00 may Be
s ’ ! N Trust Fund Contribution. | Added to Fees
(See criteria on back} Make Check Payable 10 Department of State
11. OFFICERS AND DIRECTORS 2. ADDITIONS/GHANGES TQO OFFICERS AND DIRECTORS IN 11
TIILE PSTD [ pelete TILE ’ O Change [ Addition
NAME HERNANDEZ, REINALDO D NAME
STREET ADDRESS | 7920 N.W. 168TH TERRACE STREET ADCRESS
CITY-8T-2P MIAMI FL 33016 CITY-ST-2IP
TITLE 3 Delete TRE O thange [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
| CTY-3T-21P e " CITY-ST-2IP
THLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-5T-2IF ‘ CITY-ST-2IP
TnLE {0 etete TITLE (D change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TNLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-87-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | 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 report or supplemental report is true and accuratgemd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or frustee empowered to exec s report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other Ji mpowered.

SIGNATURE: _XL__

Y/ 305 3¢2 oyop

/
Al }ﬂpsn'ﬁn Pnu?pﬁ NAME OF SIGNING OFFICER OA CIRECTOR Date Daytime Phone §

CR2E034 (10/00}




