2001 UNIFORM BUSINESS REPORT, (UBR) FILED
DOCUMENT # 433412 o Mar 07, 2001 8:00 am

1. Entity Name 7 . & : Secretal’y Of State

FEMAN, INC. 03-07-2001 90005 026 ***150.00
Principal Place of Business Mailing Address
708 SOUTH DIXIE HwY 708 SOUTH DIXIE HwY
CORAL GABLES FL 33146 CGORAL GABLES FL 33146
us us )
Suite, Apl. #, atc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
Tity & State ' City & State 4. FEINumber  5G-1482769 Applied For
) Not Applicable
Zi Co Zi it
» untry ® Country 6. Certificate of Status Desired a $8.75 additional
Fee Required
6. Nome and Address of Current Registered Agent 7. Name and Adgress of New Registered Agent
- - I e = | MName e ] PP R
HOFFMAN,L JOSEPH st e
H v . Streel Address {(P.O. Box Number is Not Acceplable
708 S. DIXIE HWY | ¢ Prabie)
CORAL GABLES FL 33148
City F L Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or priniad name of regisierad agent and title if eppticable, (NOTE: Registared Agent signature tequired when reirttating) DATE
$. Thia corporation is eligible to satisty its intangible FILE NCWI! FEE IS $150.00 10 L . ] s bl
- . - N el Y PRSI S ot e At SIS [ 11 B 53~ { LaEl 3 Fil s m :
= TJaxfiing requirement and olects 10°dG 50 After MAY 1, 2001 Fee will be $550.00 T::z:n d“gg;:?t:u”::ndng O f%g?o";::fe
[See criteria on back) ) (] Make Check Payabte to Department of State ' '
. OFFICERS AND DIRECTORS l 12. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .-..
TILE FD O Deletz e O crange O aadiion | S
NAE HOFFMAN, ANITA | N 2
$tAEeT AOCRESS | 708 SOUTH DIXE HWY STREET ADDRESS 3
ow-si-2 | CORAL GABLES FL cv-7-20 i i
me vsD 1 betete TILE ) O changs ] Addition g
NAME HOFFMAN, L. JOSEPH : NAME
stazer ADDRESS | 708 SOUTH DIXIE HWY STREET ADDRESS
ov-s-2» | CORAL GABLES FL civ-st-2p
TILE 3 pelete TITLE [Jchenge ] Addition
b= NAME o . - B - NAME~= L e —— . T A et e PP g - o—
STREET ADDRESS ' . STREET ADGRESS
CITY-$1-21P ’ - | cov-s1-zP o ) el i -
T N _7’ o T "3 Delets " e ' O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7P CITY-S1-2P )
THLE 3 Detete TME . O cChange 3 Addition
NAME ’ SNAME .
STREEY ADDRESS STREET ADDRESS
CITY-51-21p CITY-5T-21P )
TnE B Detete nne ’ ' i O Crange [ Addiion
HAME NAME ‘ .
STREET ADDRESS STREET AODRESS . »
. 1]
CIY-ST-2P CITY-ST-2iP -
13. | hereby cem‘z thal tha infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutas. | further centify that the information
indicated on s repor! or supplemental repont is true and accurate and that my signature shall have the same legal effect as If made under oathy; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report &5 raquired by Chapter 607, Florida Statutes; and that my name appaars in Block 11 or Block 12 if
, changed, or on an attachment with an address, wilh all other like empowered. . '
. - !
SIGNATURE: ___\\ _/ L Toseplb o L > /s ] of 3esttaasy
WWA TYPED OA PRINTED NAME OF SIGNNG GFFICER OR DIRECTOR Date ¥ Daytime Phone &




