]
FILED
2002 UNIFORM BUSINESS REPORT (UBR) ADr 21, 2002 8:00 am
DOCUMENT #  P94000055741 ecretary of State

1. Entity Narme

HOFFMAN DESIGN COLLECTION, INC 04-21-2002 90911 040 ***150.00
Principal Place of Business Mailing Address

2876 S. PARK ROAD 2876 S. PARK ROAD

PEMBROKE PARK FL 33009 PEMBROKE PARK FL 33009

AR A ER

| 2. Principal Place of Business 3. Mailing Address
% .__~__—_____‘-
Suite, Apt. #, etc. Suite, Apt. #, ete. B e “‘“““—-—-—-_DQ:NDI;WBEEMQSEACE_ L
City & State City & State 4. FEI Number Applied For
65-0493780 Not Applicable
Zi Count Zi try iti
P ouniry P Country 8. Certificate of Status Desired & $8.75 ﬁfdd't'onal
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

HOFFMAN, NITZA Street Address (P.O. Box Number is Not Acceptable)

2876 S. PARK ROAD

PEMBROKE PARK FL 33009
City FL Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE | A (39/ D 9) 77/// //( / 0.0 2

Si(aturs}yped or pfinted nama of mg]ste’ra&'{gen d title if applicabla. {NOTE: Registered Agent signature requirad when reinstating) DATE
. jp
- ion is eliai iy i ble- - - _ ) n. X . . e - e e -

9. This corporalion is eligible to satisfy.its Intangible FILE NOW!!1_FEE.IS.$150.00 - . 10, EléGtion Campaigri Finariaifg $5.00 vay Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution . Add-ed 10 Fons
{See criterta on back) O Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD ' 7 Delete TITLE [ Change [ Addition

NAME HOFFMAN, NITZA NAME

streeT anoress | 2876 S. PARK ROAD STREET ACDRESS

crv-stze | PEMBROKE PARK FL 33009 CITY-S1-21P

TILE : 1 Delste TITLE O change [ Addition

NAME NAME

STREET ADDRESS'| STREET ADDRESS

CITy-§T-2IP CITY-ST-2IP

TITLE ] Delete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TiTLE [ Delete TILE [T Change [ Additicn
NAME NAME .
STREET ADDRESS ) ee [ STREETADDRESS | o e r e e i

COMYSSTZP [ oo s e m T =T B CITY-ST-2F

TITLE [ pelete TITLE [] Change .. [ Addition

NAME NAME ’ '

STREET ADDRESS STREET ADDRESS ' . Lo ‘ . N

OTV-ST-2F - o) - o s . CITY-ST-21P

WHED & g L .8 O pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-ZIP

13.- |- hereby certify that the information supplied with this fmné; does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
accurate and thal my signature shai! have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears4n Block 11 or Black 12 if

changed, or on an attachment with an address, with ali other like empowered. qp‘é 9 ’Z 72‘7

sianaTURE: SXEDI DD Y/ e 100, V% - 187%K57

L /i
( 3IGNATURE AND TYPED OR PRJ?"ED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E034 (9/01)




