2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 422201 Apr 28, 2000 8:00 am
- Ey e ecretary of State

Principal Place of Business ’ Mailing Address
6431 N W 32ND AVE s 6431 N W 32ND AVE ) .
MAIM! FL 33147 MAIMI FL 33147-7626 nuuvdggyy
Suite, Apt. #, etc. ) Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State ) 4. FEI Number Applied For
N 59—1456846 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 ‘Additional
) Fee Regquired
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
o Neme_ _... _ A e S - - ==
CHARLES T. HOFFMAN ! L Street Address {P.O. Box Number is Not Acceptable)
6431 N.W. 32ND AVE.
MIAMI FL 33147
City . FL Zip Code

8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

GR2E034 (9/99)

SIGNATURE
Signature, typad or printed name of registered agent and title f applicabla. {NOTE: Reglstered Agent signature required when rainstating} DATE
8 This'.c.orpora“‘_m is eligible fo safisfy its-Inlangible - *vaElLENOWJﬂ:EEEJS;&EﬁwiM% -210.-Election.Campaign . Financing=——==m$5.00 May 2+ | -
Tax filing requirement and elects to do sg. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution d Add N
o . ed to Fees
(See criteria on back) O Make Check Payable to Department of State
M. B OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
hLE P O Detete TITLE [ Change ] Addition
NAME CHARLES T. HOFFMAN , i NAME
STREETADDRESS | 4239 WASHINGTON STREET STREET ADDRESS
CiTY-§7-2IP HOLLYWOOD FL 33021 CITY-§T-2IP
TILE ) ‘ O pelete TIME [ thange ] Addition
NAME MAGRINO, MARYLOU NAME
sTReeT aD0RESS | 3345 WEST PARK ROAD STREET ADDRESS
CITY-ST-21P HOLLYWOOD FL 33021 CITY-ST-2IP
TIE ST O Delee TLE, _ ) 7 [ Change __ (] Addition
e "HOFFMANN;DONALD W. - ke [Tk e o
STREET ADDRESS | hhulolibont SOTELEST smeranoiess | 0314 S.W. B87th Avenue
CTY-ST-22 | SebimB a8 CITY - 5T- 2P Cooper City, FL 33328
TNLE ST O pelete TILE [ change [ Addition
NAME ESCARPANTER, VICTOR NAME .
STREET ADDRESS | 7875 SW 40TH STREET #217 STREET ADDRESS
CITY-S7-2IP MIAMI FL 33155 CITY-5T-2IP '
TITLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP _
TITLE [ petete TILE [ Change  [J Addition
NAME NAME
STREET ADCRESS - STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this ﬁling does not qualify for the exemption stated in Section 119.07(3)()), 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 or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and thal my name appears in Block 11 or Blogk 12 if

changed, or on an attachment with an address, wijth all other like empowered. B‘)
WA
#

NGt 7560 % ~  Giayn Thorrumd FFAPR 13 29 Coramy
SIGNATURE: Bt T 4w Gl leFwﬂﬂ R 1

SIGNATURE AND TYPED WED NAME OF SIGNING OFFICER OR DIRECTOR ] Date Daytime Prbne
. - 1 AP S B ) e ]
N v i 1 A 77 W F




