FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT #  P98000078947 Secretary of State
1. Entity Name : 01-21-2003 90224 049 ***158.75
HOLLYWOCOD HOMES, INC.
Principal Place of Business Mailing Address .
7920 N.W. 168TH TERRACE % VAN A. GOMEZ. ESQ.
MIAMI FL 33016 €07 BRICKELL KEY DR.. SUITE 507
B I NG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0863320 Not Appiicable
Zip Country Zip | Country 5. Ce,lifiéate of Status Desied ] gg.;gq l.:;jec:jitionﬂl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
TAG QORPORATE SERVICES, INC,
HERNANDEZ’ REINALDO D Street Address (P.O. Box Number is Not Acceptable)
7920 N.W. 168TH TERRACE 601 Brickell Key Drive
MWI FL 33016 Suite 507
: City . . Zip Code
| Miami FL 33151
8. The above named;enfitys

e e 0 ing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
SRRV Chqersing s e

LR, Pres 1/r¢) 03

the obliggtions of r re

"

SIGNATURE __ DY ¢

2 sy Signature, mﬂrint‘ﬁ nammzd agmm {NOTE: Registared Agent signature required when reinstating) ‘DATE

; n !
FILE NOW!! FEE IS $150.00 . _— )

) : : 9. Election Campaign Financing $5.00 May Be

3 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  added 1o Fees
Make Chack Payable to Florida Department of State
10, + OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TILE PSTD O Detete TIMLE [ Change [ Addition
NAME HERNANDEZ, REINALDO D NAME
stReeT ADDAEss | 7920 N.W. 168TH TERRACE sweranss | Feds o A EY o
CITY-5T-2P MIAMI FL 33016 - CITY-5T-2IP L2y d_‘u:”/ A I IO/
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE B e i N ) ) = " iiiaiaion] Lo (510 S S T T e e e [1"Change*= {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2Ip
Tme ’ [ Detete TITLE [ Change [ Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE [Z] elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE O Dpelete 1IMLE [ Change  [] Addition
NAME _ . HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 dirgctor
of the corporation or the receiver or trustee empowered to execute thi report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

wered,

changt_ad. or on an attachment with an addregs, with all other like,
SIGNATURE: % A QUIRED /803 (FE)B7-BI

SIGNATURF’ANDTYPED OR PRINTELYMAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #
LS - Y P yoi P
X F? B T 2T ¥ o T o = ra Y Py — —

CRDEN2A Fanins



