2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G43748
1. Entity Name A r 26, 2000 8:00 am
HOFFMAN, LARIN & AGNETTI, P.A. ecretary of State
04-26-2000 90150 008 ***150.00
Principal Place of Business Mailing Address v
MARTIN L HOFFMAN MARTIN L HOFFMAN i
909 NORTH MIAMI BEACH BLVD.. SUITE 201 903 NORTH MiAMI BEACH BLVD.. SUITE 204 !
NORTH MIAM! BEACH FL 33162 NORTH MIAMI BEACH FL 33162312 ;
i
A e - TR O
Suite, Apt. #, efc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59-2280582 Not Applicable
zp Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent - - . 7:-Name and Address ol New Registered Agent- - - - — - b
Name
AGNETTI, JOHN B ESQ ‘
: Street Address (PO, Box Number is Not Acceptable)
909 N. MIAMI BEACH BLVD., SUITE 201
N. MIAMI BEACH FL 33162
- | City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered’agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. (NOTE: Ragistered Agent signature required wh?n reinstating) DATE
9, g;sﬁcl:i?\rporaugn Is eligible to satisfy its Intangible FILE NOW!! FEE |$f $150.00 10, Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Coniribution. O Added to Fees
{See criteria on back} Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 71 Delete TITLE PD il Change [ Acdition
g:ﬁhfﬂ S5 T?%;ZMB?S‘Q]MI?T\}E y :::EEEMDDRESS Martin L. Hoffman
ADDRE! . - :
aresize | N, MIAMI BEACH FL \ oTv.S1.11 909 N. Miami- Beach Blvd., Suite 201
d N Miami Reach EL_ 331482
TILE 1] N Delete F e o [ Change ([ Addition
NAME LARIN, RICHARD L NAME ‘
streeT apoRess | 20312 NE 34TH DEL VISTA STREET ADDRESS .
CITY-ST-2IP N. MIAMI BEACH FL CITy-sT-2IP
TLE VSTD - Coetete — ~f me~~- AVSTD %>~ - -— —— — —[&] Change -~[S)-Addition=
NAME AGNETTI, JOHN B. NAME John B. Agnetti
szt sooness | 530 NW 214TH ST, #205 swerovess |09 N. Miami Beach Blvd., Suite 201
orv-st-2¢_| N. MIAMI BEACH FL aws2 |\ Miami Beach, FL 33162
e [T Delete TTE ’ Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-7IP
TITLE O Delete TTLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S1-21P -
TME [ pelete TITLE [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-11P \ P CITY-ST-2IP
13. | hereby certify that the informam i filimg.does nat qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppler’™ and ateyrate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver oA\IRER ERm-axectie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or Qgan a p elhaowere
SIGNATURE: 4/19/00_ 305/653-5555

Daytime Phona #

CR JOhn B. A.Enetti Date

CR2E034 (9/99)



