2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT # F96000005164 ecretary of State

1. Entity Name BrR ook
HOFFMAN INVESTMENT MANAGEMENT INC. 04-23-2003 90291 08 77130.00

Principal Place of Business Mailing Address
200 LESLIE DRIVE #715 200 LESLIE DRIVE #7115
HALLANDALE FL 33009 HALLANDALE FL 33008

—_— T

rincipal Place of Buginess 3
P9 & Late Geas? Deivel $I9 . Ladn Loes7 Derve

sufte, Apt. # etc. Suite, Apt. #, etc. ‘ M—IECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number g Apolled For
DAV ie . é[a £ N> A b AV e 3 ?L& Lina 13-3702680 Not Applicable
Zig T counry Zip “Country " . $8.75 Additional
-3339‘ J" u J,A 3330 J’ M\I’A 5. Certificate of Status Desired O oo Hequirecli lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ e — Name = - = -
HOFFMAN, RICHARD E '
' Streep Address (P.C. Box Number ig Not Acceptable)
200 LESLIE DRIVE #715 a&‘;‘?o M );E- ék_&r’f' Sl e
HALLANDALE FL 33009
Cit ip Cod
Y DAV e FL '3%9123

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

5%-/6,4@ E. fabEna Y -2~ 03

8. The above named entity su
the obligations of regi

SIGNATURE

Sigrﬁxum, 1typed or printed nama of registered agent and Wﬁ #Iicabla (NOTE: Registered Agent signature raquired when reinstating) DATE
i 4
FILE NOW!!! FEE IS $150.00 ) N )
8. Election Campaign Financing $5.00 Mmay Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE p O pelete TITLE @/Change [ Addition
NAME HOFFMAN, RICHARD E NAME ‘
STREET ADURESS | 200 LESLIE DRIVE #715 STREET ADDRESS LYoo . iake Co ke s7 DRIve
CITY-ST-ZIP HALLANDALE FL 33009 CITY-ST-2IP ™ AVie. , EL. 33372
TITLE [ Delete TITLE r¢e‘gp_-r'-.ﬂ. X ([ Change Rﬁddilion
HAME NAME Perla Ho FEman
STREET ADDRESS STREET ADDRESS 2490 . La F -FS Rers7 Deive.
CITY-ST-2IP CITY-S7-2IP NAV e ?L 3 33;00
TITLE O Delete TLE ’ [ change (7 Addition
NAME . . . | name o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [ Delete TITLE {1 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$7-2IP
TMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 7 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ar trustee ernpowsred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears, Block, 10 or Block 11 if

q
“"F"E//F{;;A;,/ &e_,.r' R0 Y7 £ 371

SIGNATURE AND TYPED OR FRWY}‘AME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone %

of the corporation or the recej
changed, or on an attachi

SIGNATURE:

CR2E034 (10/02)



