FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

N

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L34146 ecretary of State .
1. Entity Name 04-28-2003 90181 015 ***150.00
HOFER & HOFER INTERNATIONAL CONTEMPORARY ART, IN
C. ‘
Principal Place of Business ‘Mailing Address
1390 OCEAN DRIVE 1390 QCEAN DRIVE
SUTE 305 SUITE 305 )
M I IR IR AR ERA
2. Principal Place of Business 3. Mailing Address

Suite, Apt. # ete. Suite, Ap!. #, etc. 00 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For

65-0167914 . Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O ?8'75 A_dditional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IDEN, BRUCE F. e Street Address (P.O. Box Number is Not Acceplable)

2100 PONCE DE LEON WVD.

SUITE 800 L

MIAMI FL 33134 . ; City EL | ZpCode

8. ihe above named entity submils th|s statement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am famifiar with, and accept
& obnganons of registered hgent. -

SIGQIATURE : :
e S\gnmure typed or printad name of registered agent and title If applicable. {NOTE: Registerad Agent signalure fequired when rainstating} DATE
= T T RLEsNOWRY FEES $15000  ° ~ | = e e ol ,
g} Election Campaign Financin
After May 1, 2003 Feé wilt be $550.00 Trust Fund C;tr?buﬂlon. : O 231.3301\22;53 °

Make Check Payable to Flonga Department of State

10. - OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D o [ Deete TLE O Change [ Addition | &
NAME HOFER, RANDIE * .3 NAME g
sTReer ADDRESS | 1390 OCEAN DR. STREET ADDRESS poS
orv-s-zP | MIAMI BEACH FL CITY-ST-21P g

o

TILE D [ balete e [ cChange [ Addition g
e HOFER, HERBERT f e ‘ »
STREET ADDRESS | 1390 QOCEAN DR. STREET ADDRESS

CITY-ST-2IP MIAMI BEACH FL CITY-ST-2IP

TITLE O Delete TITLE O change [ Addition
HAME NAME '

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE ) [ change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-71P

TITLE O Delete TITLE : O change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP GITY-S1-7IP

TILE O pelete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP e - CITY-ST-21P

12. | hereby certify that the information supplied with this filin é; does nat 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 signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 1if

changed, or on an attachment with an address, with all gther like empowered,
SIGNATURE: =50 EM/%/D //‘23’/23 2 jé. ¢

JENATURE AND TYPED OR PRINTESIIAME OF mgﬁua OFFICER OR DIRECTOR Date Daytime Phone #




