FILED 3
]
2002 UNIFORM BUSINESS REPORT {UBR) 3
'l N
. Ry
DOCUMENT # _ P99000102877 . ng 12,t 2002f8s(t)0tam ;
1. Entity Name ecre al y 0 a e >
HOLLYWOOQOD 2000 MANAGEMENT, INC. 02-12-2002 90051 012 ***150.00
Principal Place of Business . Mailing Address
2500 WESTON ROAD - - ~ - - 2500 WESTON ROAD
SUITE 105 SUITE 105 .
o e ”Il"m ||I Il”l ||m Ilm Ilm mll ”I” II"I ""' Il”' m’“", Im
ineipal Place if BusiFess0 w @WWCS I 0 ‘ld
%A;Xt elc. ?itbAl#‘ elc. DO NOT WRITE IN THIS SPACE
Cify 4 Sta ' y'%s% 4. FE! Number Applied For
w& {;O\D F{o \ﬂ O a) APPUED FOH Not Applicable
—355 3 ‘ Country 3’5 a 5 I Country 5. Certificate of Status Desired O g‘g'gfqﬂfgjiﬁo"al
6. Name and Address of Current Registered Agent - 7. N;me;_n-diAd;lress_ ofiew Registered Agent
Name
LEGAL INFORMATION SERVICES, INC. Street Address (P.C. Box Number is Not Acceptable)
1290 WESTON ROAD
SUITE 300
WESTON FL 33326 City FL [ Z0Code
8. The above narmed entity submits this staterent for the purpose of changing its registered office or registered agent, or beth, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registersd Agent signature raquired when reinstating) DATE
.His corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 may &
ax filing requirement and elects 1o do $o. After May 1, 2002 Fee will be $550.00 " Trust Fund Contribution O nitedto Fome -
" {See criteria on back) [ Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS 12, " ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
TE - D 7 Delete Tme M onange O Addition | &
MAME MARTINEZ, IGNACIO HAME - 3
sree atioress | 2500 WESTON ROAD SUITE 105 STREET ADDAESS LB8Bo0 we st Izef ,%V-.T\-Q )’Oc%
CITY-5T-2° FORT LAUDERDALE FL 33326 CITY-ST-ZIP w2 o N L Ay 33 | d
; o
me 1 Delete TITLE [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ARDRESS
CCmY-ST-ZP e .- -—f oysstTme T T T - o E -
TILE - {1 Delete TIILE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TIMLE % [ Detete e [ change [ Addition
NAME \ NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-ZIP 3 CITY-ST-2IP )
TMiLE . [ Delete TITLE O Change (] Addition
NAME ~ NAME
STREET ADDRESS . STREET ABDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ oslete TITLE [ Change [ Addition
NAME NAME
EET ADDRESS STREET ADDRESS
T-2IP Cry-S1-2IP
.+ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 cath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida 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.
CSE AT NG LIS A o
SIGNATURE: \ WOCAD A b P 1 | \‘LL IO 7.
SIG(A'TRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR IRECTOR Y Date Daylime Phone #




