- \

by
* "2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # PQO000050081

1. Entity Name ~

HOLLYWQOOD COMPLITER CONSULTANTS, INC.

*

Principal Place of Busingss
o

Mailing Address

870 SOUTHEAST 2ND PLAGE
HALEAM FL-3dM3 -

870 SOUTHEAST 2ND PLACE
HIALEAH FL 33010-5508

-

FILED
May 17, 2000 8:00 am
Secretary of State

04-20-2000 90021 029 ***150.00

Lo ] -
N
Suite, Apt. #, stc. Suile, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI NUW Applied For
JS-- ?4//\_:)’,_’?; Not Applicable
Zip Country Zip Country §. Certificate of Status Desired . [ ?g.;fq L.'Iisliddiiicmal
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SANCHEZ, SIMEON Street Address (F.O. Box Nurnber 's Not Acceptable} T
870 SOUTHEAST 2ND PLACE : .
HIALEAH FL 33013 ! E
Ciy FL l Zip Code

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

SIGNATURE

Signatura, typad or pnnted name of Tegisiarsd agent and bite 1 appicaple.

(NDTE" Ragistered Agent BIgneture tequired when (&inaterng)

DATE

8. This corporaﬁon—‘is eligible 1o satisty its Intangible

FILE NOW!! FEE IS $150.00

10. Election Campaign Financing

Tax filing requirernent and elects to do sa.
(Seo criteria on back)

After MAY 1, 2000 Fee will he $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

$500 May Be
Added to Fees

1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D [ Delete TiLE [ change - [J Addition |
. [+]]

N SANCHEZ, SIMEON AV e

STREET ADORESS | 8701 SOUTHEAST 2ND PLACE STAEET ADDRESS SO - pry

iT?-ST-2P oY -55-2P - -
HIALEAH FL 33013 .

TTLE D [ Delete TITLE Elchange [ Adeition | €

NAME SANCHEZ, BERTHA NAME .

STREET ADDRESS | §70- SOUTHEAST 2ND PLACE STREEF ADDRESS " ;

Crry-51-2IP HIALEAH EL 33013 CITY-5T.21P .

THE ) O Detete TITE [ Change [ Addiion

RAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P GiTY-§7-2P

TITLE T petete TME O change 3 adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5§7-2iP CHTY-ST-2P

TILE [ elete TLE [ change  [J Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP eITY-ST-21P

TTLE {1 Delete TITLE [Clchange [ Addition

WAWE NAME

STREET ADDRESS STREET ADBRESS

CITY-$7-2P CITY-$T-7P

13. i hereby certify thal the information supplied with this filing does not qualify for the examption stated in Section 119.0?%3)@): Flarida Statutes. | further certify that the information
indicared on this report or supplemertal report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an officer or direcior
of the gorparation or the receiver or trustee empowerad 10 exegute this report as required by Chapter 807, Florida Statutes; and that
changed, or on an attachment with an address, with ait other like empowered.

SIGNATURE: -_<

my name appeatrs in Block 11 or Block 12 if

Yol lE 7;;9,.93'3"-2.33‘1

Daytima Phona ¥




