2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 603891 Feb 06, 2002 8:00 am
1. Enity Name Secretary of State
COHEN, CHASE, HOFFMAN & SCHIMMEL, P.A. 02-06-2002 90015 018 ***150.00
Principal Place of Business Mailing Address
5400 S DADELAND BLVD 9400 § DADELAND BLVD -
SUITE 600 SUITE 800 '
IVTACRCR R GHRAAARA
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number Applied Fer
59—1423692 Neot Applicable
Zip Country Zip Country 5. Gertificate of Status Desred ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ) ’ ) Name
CHASE, R Street Address (P.O. Box Number is Not Acceptabie)
9400 S. DADELAND BOULEVARD, SUITE 600
MIAMI FL 33156
City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstaling) DATE
9. This pprporation is eliginle tc satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax mmg rgquwement and elects to <o so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TME PTD O Detete TILE [ change [ Addition
NAME HOFFMAN, FREDRIC A NAME
staeer aporess | 9400 S. DADELAND BOULEVARD, SUITE 600 STREET ADDRESS
CATY-ST-ZIP MIAMI FL 33156 CITY-57-2IF
TE vSD [ Delete TITLE [ Change ] Addition
NAME CHASE, ALAN R. NAME
sTree Aporess | ‘9400 S DADELAND BLVD STE 600 STREET ADDRESS
ov-st-zp | MIAMI FL 33156 CITY-S7-7IP
TITLE v ) L . [ Delete e [0 Change [ Additien
NAME SCHIMMEL, JOSEPH BARRY NAME
streer ADDRESS | 9400 S DADELAND BLVD #600 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33156 CITY-ST-2IP
TITLE 7 Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE [ pelete TLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
THLE 1 Defete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-ST-7IP

13. ! hereby certify that the information supplied with this filin g 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 report is irue@and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiverqy trustee empoy

i/ ' (305)670-0201
SIGNATURE: ’“5" LN ﬂl‘w@UFredrlc A. Hoffman, President 1//8£/02

SIGNATURE AND YPED OR FRWAME OF SIGNING QFFICER QR DIRECTOR Date Daytime Phona #

i

(¥ elal SN

ny

CR2EQ34 (9/01)



