SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

PROFIT
CORPORATION
ANNUAL REPORT

1996

FlLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Seorataty of State
DIVISION OF CORPORATIONS

AMOUNT DUE ON OR BEFQRE 8/7/96: $225 (IF DISSOLVED. MINIMUM AMOUNT DUE TO REINSTATE: §375.) __

DOCUMENT #

1. Corporation Name

HOLLYWOOQD BLVD., INC.

S75273

0)

Principal Flace of Businees

2. Principal Place of Busitess
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Suile, Apl # elc
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8722 SW 40TH ST P OBOX 440603

s s

Slslm FL 3055 tl'“’\m FL 314 [ 3. Daw Incorporated o Ouathed la;ﬁf}eioﬁl—agtiﬂgpart_ W
08/22{1991
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. Mailing Addrass

4. FELNumb-r

650279575

SUU,(‘-‘ Ap #, el

5. Certhcalc of Status Desired

05/23/1995
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Not Applcan .
$8.75 Acditional

22' [J Fee Hequired
Cily & State ~ Cay & State 6. Electon Campaign Financing D $5.00 May Be
23 e B 2ﬂ7 . e Trus! Fund Contribution . _AddedtoFees
Zip _ Caounly L. 4  Cauntry §. This corporatian bas liabtity fac intangitle Lax undor s 199 032,
24] 5| 2 o Fionda Stdtutes I
8. Name and Address of Current Registered Agent | ess of New Regis ]
81| Mame
LUSTIG, ROY R. - )
2600 DOUGLAS RD 831 Sucer Rddress (PO Box Mumber is Mot Acooptable)
811 DOULGASS CENTRE 63 S
CORAL GABLES FL 33134
8 oy

11. Pursuant o the L avisions of Ser
office of registerad ageont of hoth, in

SIGNATURE
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BT OE07 Aand 67 1508 Flonda Siatutes the above namad corportion Subrmits s stalamant for he
the: State of Fonda Such change was autnorzed by the carporation's b
agent Lany familar vath, and acept the obhgatons b Section GU7.0505, Flonda Statues
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aarg al dirctors herely ascoepl he appos

made under aatt, that | am ar olhcer or direstor of the corporation or the receiver or tustos empoviered Lo exenute 1S report as require
that my name appears i Black 12 or Back 13 il changed or on an attachment we

than address

d oy Crap

12 TOFSITE RS AND DIRLCTORS 13, ADDIIONS/CHANGES 1O OFFICE RS AND DIRECTORS IN 12 o
TIILE PDS T [ ] perre 1aTF TR T g 1 Adaton %
NAME MUNDER, SILVIA G. 12 NAME 3
smeetaooeess | 150 E. 15T AVE #1111 135THrt | ADDRESS &
CiTY-§T-2IP HIALEAH FL 1401y S1- 2P &
TIILE W [T oeLete 210ILE o [ Cuange ] Adotion |©
KAME CUAN, OMAR 22 NAME,
seeraooness | 190 E 1ST AVE 111 2 3 STHEE T ADDRESS
CITy-50- 2P _jmm_FL_ o - 2 4CIy-81-2IP I i
TiLE {1 onene JUTILE [T cnangs LT 2dwm
NAME 32 NAME
STREET ADDRESS 3 TEIRENT ADDRESS
CITY-51- 2P L o 34 CIY-ST-20 L _
] ’ [T oreene 41TTLE [T thange [ Additan
NAME 4 3 HAME
STREET ADORESS 4 3STRET ADDRESS
LIty -81-2F 4400781 AP
THLE S T e Qe - T T e [T A
NAME 52 NAME
STREET ADDRESS 535TREF | ADDRESS
GITY -51-2IF 54617 ST-7F
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further cerlify that the wforeation indcated oo th's annual repart or supplemental annual reporl is tus and accurate and that my sigrature shall have

- PHANConn/

O T¥PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _
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