FILED
2003 FOR PROFIT CORPORATION Mar 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

flGNAT/HE AND TYPED OR PRINTED NAME OF §| "Dato Daytima Phong #

AL

avr

CR2E034 (10/02)

1. Entity Name 03-05-2003 90067 043 ***150.00

STEPHANIE HECKERLING HOFFMAN, INC.

Principal Place of Business Mailing Address

% STEPHANIE H. HOFFMAN % STEPHANIE H. HOFFMAN

4601 RIVIERA DRIVE 4601 RIVIERA DRIVE

R o ”"”" ”I‘ ml”“" mlmm IH”]I”MH m“ lm\ Ill“ Im“m

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Sulte, Apt. #, ole. [ CHECK HERE (F MAKING CHANGES
City & State City & State 4. FE) Number Applied For
' 592224013 Not Applicable
i M Z gy
“io Country ° Courlry 5. Certfficate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address.of Current Registered Agent 7. Name and Address of New Registered Agent
Nama Rk T R
HECKERLING, RUTH Street Address (P.O. Box Number is Not Acceptable)
ree ress (P.0. Box Number is Not Acceptable
625 BILTMORE WAY, #707
CORAL GABLES FL 33134
City FL Zip Code

8. The aboys nagned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligilys”of registered agent, ) S g EET e T -

SIGNATURE _

. Signature, typad or printed name of ragistered agent and title if applicable, {NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOW1I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Centribution. O Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME PD [ Delets TTLE [ Change [ Addition

NAME HOFFMAN, STEPHANIE H. NANE

sreeT anpress | 4601 RIVIERA DRIVE STREET ADDRESS

crv-st-ze - |CORAL GABLES FL 33146 CITY-§T-21P

TITLE VP CJ petete TITLE ) [J Change [ Acaition

NAME HECKERLING, RUTH NAME

sreet aooress | 625 BILTMORE WAY, #707 STREET ADDRESS

crv-st-ze | CORAL GABLES FL 33134 CITY-ST-21P

TTRE T o pe- R s ==% ~—lbeletpee . Mowme— o ) ) Clchange O Adition

NAME NAME T

STREET ADDRESS STREET ADDRESS

CITY-$7-21P CITY-ST-ZIP

TITLE 1 pelete TITLE [ Change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CHY-ST-2IP

TITLE 1 pelete TITLE [OJcChange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-28P

TITLE ] petete TITLE [ Change (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP . CITY-ST-21P ‘

12. | hereby certify that the information supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplerpental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiverdr trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biogk 11 if
changed, or on an attachment fth an address, with all Ather like empowered.

~ .
So e Faa20p

SIGNATURE: b, Ry 23 e 2



