2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

P940000

LAW OFFICES OF HOFFMAN & HOFFMAN, P.A.

May 27, 2002 8:00 am
Secretary of State

05-27-2002 90287 050 ***150.00

87443

Principal Place of Business

899 BRICKELL AVE

Mailing Address
939 BRICKELL AVE

*BUF Brickhed) AVe.

3. Mail
/7

i AR

P Brictey Ave

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

HOFFMAN, JOHN D
999 BRICKELL AVE
STE 650

MIAMI FL 33131

Suite, Apt. #, etc,
(-3 Goo

City & State, City & State , 4, FEI Number Applied For

1 Pl ll ﬁ/ﬂﬁ'fl . FZ. 65—0535131 Not Applicable
- L4 - 7 —
JZ’? / 3 / Cbo)tr‘lry zﬁ /d / Country 5, Certificate of Status Desired O fg'ggq lﬁ:’:ét'unal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name

Street Addresg (P.O. Sox Number is Not Acceptable)

[PE———— -—

City Zip Code

FL

8. The above named entity submits this statement for the p

SIGNATURE

urpose of changing its registered office or registered agent, or both, in the Stale of Flgrida.

Signature, typed or printed name of registered agent end tille it applicabla.

{NOTE: Ragisterad Agent signature required when reinstaling} DATE

9. This corporation is eligible to satisty its Intangible
: Tax filing requirement and elects to do so.
. {See criteria on back} O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fes will be $550.00
Make Check Payable to Department of State

$5.00 May Be
. Added to Fees

B

19. Election Campaign Financing
. Trust Fund Contribution. |

S
Ay

v

i . : TS I
ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN

(N OFFICEAS AND DIRECTORS I K2 _
T £ : “P e 'Elf)eleie TITLE T .xGﬁan;jé‘ "ulf]';lﬂddition §
fMe | HOFFMAN, JOHN D NAVE ¢ N M e
STREET ADDRESS | 472 RiDGE,WOOD ROAD ‘ STREET ADDRESS 4b0 W“ ‘Mr £ a §
emv-sr-zp | KEY BISCAYNE FL 33149 CITY-ST-2P ' o
TITLE ST [] Delete TITLE M:hange [ Addition 5
NAME HOFFMAN, WILLIAM D NAME J &-\M PJO

sTREET ADDRESS | P.O. BOX 824 N/A STREET ADDRESS r.o. N .

arv-sra | COCONUT GROVE FL 33233 s | ML gats, Fl IR/

TITLE [ Dalete THLE [ change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-$7-20P CITY -ST-2P ]

_TILE e — Opelete . _ J TME B ; N [] change_ [ Addition | _

" NAME TTTTTTTT B ) ' NAME ) N
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 3 Deletz TME [ Change ] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-2iP

TITLE [ elete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-§T-2IP CITY-$T-2P

of the corporation or the receiver or trustee em
changed, or on an attachment withfn

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not q
indicated on this report or supplemental report is true a
powered

ualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

other like empowered. {!M Dlﬂg@‘ (‘33 a) ?72- 2677

o Daytime Fhona #

TN
S
.-W,\uJuL- S

l




