2001 UNIFORM BUSINESS REPORT,{UBR) FILED

DOCUMENT # P94000055741 Apr 26, 2001 8:00 am

1 €ty amo ecretary of State
HOFFMAN DESIGN COLLECTION, INC -~ . 04-26-2001 90306 045 *=150.00

Principal Place of Business Mailing Address
2876 S. PARK ROAD 2876 5. PARK ROAD

PEMBROKE PARK FL 339 PEMBROKE PARK FL 33089 ~ —

H

Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE iN THIS SPACE
City & State City & State 4, FEI Nymber 65’0493780 Applied For
. | Not Applicable
Zip Country ap Counlry 5. Certificate of Status Desired ] $8.75 Additional
Fag Required
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent o
= = = S i — T g *%?“Name“" —— - =2 — ==
HOFFMAN, NI
Street Address (P.O. Box Number is Not Acceptable)
2876 S. PARK ROAD
PEMBROKE PARK FL 33009
City FL TZip Gode
8. The above named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigiratwre, typed o printad name ol ragistered agent and tifls if appticabld. {NOTE: Registerad Agen sl requiad whan rostating DATE
9, This gf)rporati?n is gligivle o satisfy its Intangible FILE NOW!!{ FEE 1S $150.00 10, Esction Campaign Financing $5.00 May Bo
Tax fling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added 1o Feas
(See eriteria on back) O Make Check Payable to Department of State
11, DFFICERS AND DIRECTGRS 12, ADGITIGNSFCHANGES TO OFFICERS AND DIRECTORS IN 11 "
IE PD [ Delets TLE [Johange [ Addition g
MAME HOFFMAN, NITZA NAME =
STREETADORESS | 2876 S. PARK RQAD STREET ADDRESS §
orv-st-2» | PEMBROKE PARK FL 33009 crTy-SI-2p 3
HILE [ pelete TME [ Change {3 Addition %
NAME . NAME
STREET ADBAESS STREET ADDRESS
CITY- §T-21P CITY-S7-2p
ME | . . s = -ElDelete TMLE | —— e - - -1 Changa - . BJAddition | .
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2P
TME [ pelete me CJChange 3 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2ip CiTY-ST-2IP
TITLE 3 pelete TTLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST- 2P CITY-ST-2IF
e [ petete ME (Jchange 1] Additian
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2P CITY-5T-2P
13, { hereby certify that the information supplied with this ﬁling does nat qualify for the exemption stated in Section 1 19.07$3){i), Florida Statutes. ! further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under vath; that | am an oficer or director
of the corparation o the receiver or rustee empowered 1o executs this report as required by Chapter 607, Florida Stalutes; and that my nama appaars in Block 11 ar Block 12 it
changed, or on an attachment with an address, wilh ail other like empowered.
SIGNATURE; #7724 Heffrnr _ Y--Jool §5Y-962- 7429
SIGNATURE AN TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIECTOR Data T Oaytima Pons




