2000 UNIFORM BUSINESS REPORT (UBR) FILED

14 (9/99)

.
N

0

G

DOCUMENT # F96000005164 May 11, 2000 8:00 am
1. Entity Name S t f St t
HOFFMAN INVESTMENT MANAGEMENT INC. ccretary or state
05-11-2000 90280 001 ***450.00
Principal Place of Business Mailing Address
200 LESLIE DRIVE #715 200 LESUE DRIVE #715
HALLANDALE FL 33008 HALLANDALE FL 330097316 o -
iy ) ) W
Suite, Apt. #, eifc. Suite, Apt. #, stc, DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
13 3702880 Not Applicable
Zip B Counury . -le, - B Country §. Cenificate of Status Desired O $8'75 ﬁl\dditional
- =1 - - - - OO AT e+ -mmer - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOFFMAN, RICHARD E Street Address (PO, Box Number is Not Acceplable)
200 LESLIE DRIVE #715
HALLANDALE FL 33009
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 ttla it applicable (NOTE: Registered Agent signature required when reinstating) DATE
X T e ) m
9. Tnis corporation is sligible o satisfy its Intangible FILE NOW!!! FEE IE‘f $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributian O Added to Fass
(See criteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS | 12. ADDITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ ctange [ Addition
NAME HOFFMAN, RICHARD E NAME
STREET ADDRESS | 200 LESUIE DRIVE #715 STREET ADDRESS
CITY-5T-71p HALLANDALE FL 33009 CITY-ST1-2IP
TILE 1 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-ZP . ERE SRR 1|4 511 S e Ea . -
TITE O petets TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TTLE [ pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE ] Delete TITLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statules. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that { am an officer or director
of the corporalion or the receiver or lfRlee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Biock 12 if

drass.with all other i

sinarupe: S A sn DRIZEN

"SIGNATURE AND TYPEQ OR FRINTEG NAME W QFFICER OR DIRECTOR Daia Daytimea Phone #

L



