/50 UNIFORM BUSINEESS REPORT (UBR) FILED

e I T _ o .
CUMENT # 433412 | Mar 21, 2000 8:00 am
ntity Name S
| ecretary of State
HOFFMAN, INC.
03-21-2000 90083 007 ***150.00
Principal Place of Business Mailiﬁg Address
708 SOUTH DiIXIE HwY 708 SQUTH DIXIE HWY
CORAL GABLES FL 33146 CORAL GABLES FL 33146-2602
us us l
P s INRARANRECTNARAR
i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Jz 59—1482769 Not Applicable
ap Couniry Zip Country 5, Certificate of Status Desired [ $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R Name
HOFFMAN’L JOSEPH : Street Address (P.C. Box Number is Not Acceptable)
~  708-S-DIXE-HWY o
CORAL GABLES FL 33146
City Zip Code
, FL

8. The above narmed entity submits this statement for the purp;ose of changing its registered office or registered agent, or both, in the State of Florida.

|

SIGNATURE L
Signature, typed ar printed nama of registered agent and tite if appiiicab\& {NQTE' Registered Agent signature requirad when reinstating) DATE
9. This lc;.orporathn is eligible to satisfy its Intangible FILE NOWI!l FEE iS- $150.00 10. Election Campaign Finarcing $5.00 May Be
Tax filing requirement and elects to de so. After MAY 1, 2000 Fae will be $550.00 Jrust Fund Contribution 0 ‘Added 1o F
i . aes
(See criteria on back) L] Make Check Payable to Department of State
1t. OFFICERS ANG DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD [J Detete TITLE O change [ Addition
NAME HOFFMAN, ANITA NAME
STREET ADDRESS | 708 SOUTH DIXIE HWY STREET AUDRESS
CITY-ST-7IP CORAL GABLES FL f CITY-ST-ZIP
e vsD ’ 1 Delete TMLE [ Change [ Addition
NAME HOFFMAN, L. JOSEPH g NAME
STREET ADDRESS | 708 SOUTH DIXIE HWY } STREET ADDRESS
CIFY-ST-219 CORAL GABLES FL ! CITY-ST-2IP
THLE ; [ Delete TITLE [ change [ Addition
NAME |- NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P ! CITY-S1-71P
TALE ' O oelete TITLE O] change [ Addition
HAME t NAME
I
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-71P ! CITY-§1-21P
THILE ' O oetete TITEE O change [ Adciticn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TIE O Detete TWILE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exemption Stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that I am an afficer or director
of the corporation or the receiver or trustee empgevered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 13 or Block 12 if
changed, or on an attachment with an addresgwith ali other like empowered.

SIGNATURE/:, V\‘f

“~J SIGNATURE RND/TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #
i

H

CR2EQ34 'g/a94"



