2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # P96000032105 Jul 19, 2000 8:00 am
1. Entity Name
ALTERNATIVE ARTS, INC. Secretary of State
07-19-2000 90013 027 ***150.00
Principal Place of Business Mailing Address
5406 8. STATI; RD. 7 5406 SOUTH STATE RQAD 7
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024 A{)UGBZSG
R s g AR QO LRI
Same. q) aPeve Same as_abovt
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-{557140 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | gg'zgl ‘.ﬁfcfdi!ional
e 6. Name and Address of Current Registered Agent™ ~ i 1 7. Name and Address ot New Raglstered Agent
Name
g;‘:m;gﬁi&”;gfnw Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatue, typed o pined name of registered agant and titl if appicable. {MOTE: Registered Agent signature redquivad when ainstating) QATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1! FEE IS $550.00 10. Electi I
" ; X on Campaign Financing $5.00 May Be
Tax filing raquirement and glects to do s0. After SEPTEMBER 13, 2000 Min. will be $750.00 Trust Fund Contribution. O Addedto Fees
(See criteria on back) | Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE DPT O Delete TImE [ Change [ Addition
e HOFFMANN, ROBERT L AE
SEETAOORESS | 5408 SOUTH STATE ROAD 7 STREE ORRESS
CITY-5T-2IP HOLLYWOOD FL 33024 CITY-ST-2IP
Tme (J Delete TILE . [JChange  [] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
ClTy- 81-21P CITY-31-20
Tme T O velete me | i - - ’ [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TME 1 Detete e Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-ZIP
TILE [T Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-ST-2ZIP

13. | hereby certily that the information supplied with this filing 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 suppiementat report is true and accurate and that my signature shalt have the same legal effect as if madse under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmert with an address, wittyg ike empowered.

SIGNATURE: RED

= Fng ne
T L Yot S i

Daytima Phore #

CR2E034 (5/00)



AIIAHIMENT
PIboo0o3;3 105

SN\ CEYBZRY

Alternative Arts, Inc.
c/o Robert Hoffman
5406 S. State Road 7

Ft. Lauderdale, FL 33314

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
To Whom It May Concern: b

1, Robert Hoffman, am writing to you to formally let you know
that 1 did not receive the first notice for my corporate filing fees for
Alternative Arts, Inc.. 1 only received a notice stating that it was the
second notice. In the past I once made the mistake of not paying the due
amount on time and I most certainly would not make the same mistake a
second time. Thank you for you time and effort.

?erely,




