200 NGAL REPORT 1aBr " g oo o
REPORT (AR) 05 .
DOCUMENT # P99000090606 ' e F iL I [7) P99000090606

1. Entity Name
HOLLYWOOD ASSOCIATES, INC. oL JUN -1 PH
' ‘ ce e O

Principal Place of Business Mailing Address i3 A L: L
1111 LINCOLN ROAD 1111 LINCOLN ROAD 4

SUITE 400 SUITE 400

MIAMI FL 33139-2439 MIAMI FL 33139-2439 '

e T INANERE

Suile, Apt. #, &ic,y :

Sune.:iﬁ%czk MOORE CR2E034 (11/03) 0"{

City & Statg . ity & State . umbe~ - L ied Foi
Sy teles Booch | “Coney Bee Brely | "AET0IGERER  [Ties

Z@S [_‘GO | Country L\ QM} ZiB % O %“'Ej‘gﬁ__ 5. Calificate of Status Desired (0 gg-g?quﬁf;ﬁonal
fi. Name and Address of Current Ragisterad Agent 7. Name and Address of New Regiatered Agent
A
500 IEW DR., #1928 I . Bax Number
SUNNY ISLES BEACH FL 33160 %-}"‘lwﬁb‘f e
Ci ‘ i
" Dt s Feady FL | %60

8. The above named enlity submils this stalement tor the purpose of changing its registered office or regislere‘d agemt, or both, in the Stale ol Florida. ¢ am familiar with, and accepl
the obligations of regisiered agent. .

SIGNATURE

Signatura. type pml“lvmod FagIETRIEd agon and (1e § ADDACEDIE. (NOTE: Ragisiarea Agent Signaiuxs requrad »en ranstanng) BATE

9. Election Campaign Finaﬁcing $5.00 may Be
Trust Fund Contribution. * O  Addedto Fees
NitaT A " 5 N . .

10. . FFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D ' - O pelete TILE [ Change . [T Addition
HAME KATZ, GYORGY RAME
STREETADEALSS | 500 BAYVIEW DR NO 1928 STREET ADDRESS
ory-st-zp | SUNY ISLES BEACH FL 33160 CITY-57-21 )
TE , o 1 petere TME O Change (3 Agdilion
NANE NAME '
STREET ADDRESS ; STREET ADDRESS
CITY-ST-70 / oIy S1-2F
TME ! [ Delete TITLE [ Change [ Addition
HAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-2P ‘ CITY-ST-21P
L ’ O peete TE O Change ] Addition
HAME o NAME '
STREET ADDRESS : STREET ADDRESS
ciY-sT-2p . - ’ CITY-ST-7P
TLE ; C3 Delcte TTE Dl crange [ Addtion
NME RAME ’ .
STHEET ADDRESS . : STREET ADDRESS .
CIFY-§T-2P _ CITY-5T-2P ‘
THLE . O Deete - TME [ Change {7 Additian
NAME ' NAME '
STREET ADDRESS ‘ ‘ STREET ADORESS
CITY-S1- 28 i CINY-5T- 2P

12. | hereby ce!(\';z that the infarmation-supplisd with this ﬁIing does not qualify for the exemplion stated in Section 19.07#3)(‘:). Florida Statutes. | further certify that the infgrmation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal elfect as if made under oath: that | am an officer or director
of the corporalion or the Tacaiver of trustee empowered 10 executs this report as required by Chapter 807, Florida Statulas; and that my name appears in Biock 10 or Block 11 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: __&YOLS Y i) bha oy @93)%8 697

CIGNATIIRE AND TYPED OR PRINTES RAXT DF GIGNING OFFICER OR nmscr?n Daie Daylime Phona #




