2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000052121 .
1. Entiy Name Feb 23, 2000 8:00 am
HOLY-WOOD, INC. Secretary of State
02-23-2000 90025 024 ***150.00
Principal Place of Business Mailing Address
701 POINSETTIA ROAD NO. 304 701 POINSETTIA ROAD NO. 304
BELLEAIR FL 33756 BELLEAIR FL 33756-7716
T S NIRRT A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Nurgber Applied For
) 59-3581YLL Not Applicable
ap Country Zip Country 5. Certificate of Status Desired 4 $8°75 Additional
Fee Required

e LN Lt

- T T =76 Name and Address of Current Reglsiered Agent— 7.-Name and -Address of New Registered Agent—-~ ——— -~

™ HUsO  DARIO  CralohRO

Street Addra_a;s fRO.ﬁg“ﬂNL’lmb;el:.@ Not Acceptahle) o

G357 39™ Sr o) Ha¥o

rpose of changing its registered office or registerad agent, or both, in the State of Florida.

[Hvgo OaRioc Cupmorso &/-25 - 068

name of lﬁastersd agent gnd title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE

8. The above ngrhed entity s

SIGNATURE l’

ez T TpvEum faee FL ?;5(3'?8_/__;!’ A

b o o | N oo e meaag0 | T S Camamreiy 5,00y o
o ' W . Trust Fund Contribution. 0 Added to Fees

{See criteria’en back k Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVSD [] Delete TILE [ change (] Addition

HAME CHAMORRO, HUGO DARIO NAME

sTHEeT AnDRESS | 707 POINSETTIA ROAD NO. 304 STREET ADDRESS

CITY-ST-7IP BELLEAIR FL 33756 CITY-§T-21P

TLE L[] ﬂ Delete TILE O change ] Addition

NAME GALINDO, NAME

STREET ADDRESS | 2883 STREET ADDRESS

omv-stze_ | B . ‘ o fovstze P ,

THLE 7 . [ pelet TITLE Ochange [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§1- 7P ' CITY-ST- 2P

TITLE . ] Delele TITLE O change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-5T-717

TINLE {7 Delere TIMLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-21P CITY-ST-2P

TITLE ’ O Delete e Ol change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OTY-ST-2P ‘ e CITY-ST-2IP

13. | hereby certify that the ipfdfmation supplied with this filifegoss not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repor¥r supplementg repert is true and aycurate and that roy signature shall have the same legal effect as if made under cath; that | am an officer or director
of the gorporation or e receiver or Y (oo empowered 10 expeute this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 124
changed, or on an 3 i ,/ address, with all.otkeghike empowered.

SIGNATURE-: OV R 080 Wadie CHabgr 20 V- 25-00  727-587-3411

MILEE ANO TYPED DR PRINT| (B MAME OF SIGNING OFFICER OR DIRECTOR Date Daytms Phone #

T

. - —

o

CR2E034 (9/99)



