FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT o, FLORIDA DEPARTMENT OF STATE
CORPORATION e ( Sanda b “.li”i.ﬁ.,.s i Jan 22 1997 8:00am

ANN UAt H E P()f'{T Sgc{e‘[ary of State

1097 DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P94000055741 (0)

1. Corporation Marne:

HOFFMAN DESIGN COLLECTION, INC

AR GERR AL

Frincipal Piace ol Business T Mailing Address
2876 8. PARK ROAD 2076 S. PARK ROAD
PEMBROKE PARK FL 33008 PEMBROKE PARK FL 33009-3619
3. Date Incorporatad or Qualified | 38. Date of Last Report
2. Principal Mace of Business 2a. Malling Addross 4. FE Number Appliad For
1N - S 650483780 Not Applcabie
(Saite, At # ele Suite, Apl. #, elc. it
. - ¢ B. Certificate of Status Desired 0 $B'75 Adaitional
;El - o _ 27] Fee Required
City & Stale . CGity & State 8. Election Campaign Financing $5.00 May Be
e | Trust Fund Contribution J Added to Fees
a0 | Country | Zip Counlry B. This corporation has liability for intangible tax under s. 193.032,
L
T ) I | 20] Florida Statutes Bres [Ino
) 6. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
HOFFMAN, NITZA Bt Name
2876 5. PARK ROAD B2| Sireet Address (P.O. Box Number is Not Accaptable)
PEMBROKE PARK FL 33009
B3

84| Cny 85| Zip Code
FL

1. Porstant to e provisians of Sections 607 0502 aid 607 1608, Florida Stalutes, (he abave-named Corporation Submits s stalement for The pUTPOSS of Ghanging s registered
ofhce or registered aglent, or both, i he State of Flonida Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered
agent |am familar wath, and accept the abligabions of, Seclion 607.0805, Florida Statutes,

CR2E034 (9/96)

SIGNATURE . o s e
S b Weped o Pt bet e oF regastedcd agent acd bitisf appricitble (NOTE: Regisierad Agenl signature reguired wher rainstating) DATE
12, QOFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
BT | S [Tirc — [T Grarge ™ [ Addcon
NAME HOFFMAN, NITZA 1.2 NAME
‘Starer aooarss | 9024 OAK TREE 1.3 STREET ADDRESS
| Cotstze HOLLYWOODFI.33021 O 14 CHTY-8T- 2P :
THILF LT otieie 21 TITLE . T Jchenge [ Addition
NAMF 22 NAME
SIRFET ADDRISS 23 §TREET ADDRESS
Cry-81- 1k o 2. 4CITY-ST1- 7P
TilLE [T DELETE 317LE L) Change [ Addition
HAME 3.2 NAME 2
'SIQE_?I ADDRESS 3.3 STREET ADDRESS
Y -S1- 2p 3.4.CITY - 5T-2IP :
R T [TEEe rrme : Ot TT05:
NAME i 4.2 NAME ' ‘
STHEET ALIDRE S 4.3 STREET ADDRESS
IR LA 440ITY- SI- 2 .
TilLE (] DELETE 5.1 TITLE [T Change ] Addition
RAME 5.2 NAME ‘
fSHEf [ ADJRESS 5.3 STRAEFT ADDRESS
GAIY-51-21F ) 5.4 CITY-S1- 2P
T [ bEEe 6.1 TILE : [ Change L Addition
HAME 6.2 NAME
SIREET ADORESS 6.3 STREET ADCRESS
Ciy-s1- i S S40TY-ST-2
14. | do hereby cerlily thal the information supplicd with th s filng does not gqualify Tor the exemption staled in Section 119.07(3)(i), Fiorida Statutes. 1 further certify that the
infarmaton indicatad on thes annoal report or supplemental annual repert is true and accurate and 1hat my signature shall have the same legal eHest as if made under oath; thal

Fam an ofhser or direclor of the corporation or ihe recelver or trustee empowsred o execute this report a5 required by Chapter 807, Florida Stalutes; and that my name
appears 1 Block 12 or Biock 13 i changed or on an attachmant with an address

e et g
A

SIGNATURE: ’ (0 )"\ . :F}ﬁﬂ N'hbz 01 5|dr;m:ﬁ;6k:lidli:;’=t6ﬁ ﬁi.ﬁﬁ(‘;:‘on. ! % IVI" T’gﬂ Nﬂ[ e T:;e {/’ ‘{-/ﬁ

SIPNAYURE ANS TYPED OR

Daylime Frione #



