2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000068127 Mar 21, 2001 8:00 am
1. Eniy Name Secretary of State

HIRA OF HOLLYWOQOD, INC. 03-21-2001 90014 021 ***150.00
Principal Place of Business Mailing Address
410 NORTH FEDERAL HIGHWAY 410 NORTH FEDERAL HIGHWAY
HOLLMOOD FL 33020 HOLLYWOOD FL 33020

Suite, Apt. #, etc. . Suite, Apt. #, etc. 5O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0937854 Applied For
Not Applicable

Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T e e tar | e ST R g - e - - Name” - T - - -

PATEL, HITENDRA B
410 NORTH FEDERAL HIGHWAY
HOLLYWOOD FL 33020

Street Address (P.0. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signalure, typed or printad nama of registered agent and tile if applicabla. [NOTE: Ragistered Agent signature required whan rainstating) DATE
i fﬁ.?g:;:tﬂ;:::ﬁ s e s Aﬂefl:\'ni;‘ ?‘gl::)!1 FFi:Ea \I:II$ l:: gf:o 00 18. Election Campaign Financing $5.00 May Be
i ' } ' . Trust Fund Contribution, O Added to Fees
{See criteria on back) O Make Check Payable to Departiment of State

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D 3 oelets L [ Change [ Addition

NAME PATEL, HITENDRA B NAME

STREET ADDRESS | 410 NORTH FEDERAL HIGHWAY STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL 33020 CITY-ST-7IP

TITLE 7 Delete e [ Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

~TITLE - e e v w -[Delee . f.TME B [ Change . [ Addition

o ) I NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

TITLE : O petete TITLE ) Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ oelete TILE [ Change [ Acdition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP CTY-ST-2iP

TITLE ) [ celste TMLE ] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-S1-21P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity 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 director
of the: corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ' : - : 203 0) G -qa3-221 2

St E AND TYI OR PHINTED NAM SIGNINGOFFICER DT DIRECTOR Date Daytime Phone #

Lol SRR

CR2E034 (10/00)



