2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000008730 Jan 26, 2000 8:00 am
S Secretary of State

RICHARD W. HOFFMAN, P-A. 01-26-2000 90200 044 **%150.00
% Principal Place of Business Mailing Address
. 2950 SW 27 AVE 2950 SW 27 AVE
STE 30 STE 300 )
MIAMI FL 33133 MIAMI FL 33133-3765
—l=— Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
t ' -
City & State City & State .. .1 & FELNumb . Applied For
hyasiae e . .| QwlSEe T 650800873 - %mpp 5
4o ' Country Zip Counry 5. Cerificale of Status Desred ~ [] 9879 Additional
i Fee ﬁequired
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ’
i Name
E HOFFMAN' RICHARD W Street Address {P.C. Box Number is Not Acceptable) o
E- 2950 SW 27 AVE -
; STE 300
{ MIAMI FL 33133 City h FL | Zip Code
E - .
!

YD 2l o)

{NOTE: Registerad Agent sighature requirad when rinstating) DATE
9. This corporation is eligible to satisfy its Thtangible FILE NOW!!! FEE IS $150.00 10. Elecii ian Fi )
Tax filing reguirement and elects 10 ¢o 50. After MAY 1, 2000 Fee will be $550.00 . Trﬁglizn%a(r:n;atlrig; uﬁgxnancmg 0 ?g;gﬂohli’;fe
(See criteria on back) = Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE Ol Change [0,
NAME HOFFMAN, RICHARD W NAME
sTReeT ADCRESS | 11621 SW 57 COURT STREET ADDRESS
CITY-§T-2IP CORAL GABLES FL 33156 CITY-ST-2IP
e D [ Detee e Ochage 0
NAME HOFFMAN, ILISA W NAME
| swmeeranoress | 11621 SW 57 COURT _ o . [smeeraooress [ e o
cv-sT-2F | CORAL GABLES FL 33156 ' CrY-ST-21p
TITLE . O Delete TITLE [ Change [0 *===--
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF GITY-ST-ZIP
TITLE {7 Delete TIMLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE O Delete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TIME ] Delete TITLE : O Change [ Addition
NAME ' MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-7IP

13. | hereby certif\} thial 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 zzport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receivard : ered to execule 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 attachmg i
9 v
s -
7 [/l T5Sbr o
/7 /

SIGNATURE: ) PP S
NATURE anp gfre Wﬁe}g}ﬁe 5 Data Daytime Phone #
1

MM
D




