"2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

JoFfmans” Clussic cors o vaeblce/&mf%?ﬂﬁ.

P380c00372,97"

Principal Place of Business

5735 AW ST St

MR EnTe Fl

Mailing Address

22003

Sam &

2. Principal Place of Busmess

si8s Mw

3. Mailing Address

J‘f%r% S/8S Nw

1SV Styect

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 07, 2000 8:00 am
Secretary of State

03-07-2000 90024 003 ***150.00

¢ -

509268438

DO NOT WRITE IN THIS SPACE

City & State
M/memc FL.

City & State

23063 Viilia T Ra

FL

4. FElI Number Applied For

LsS— 0 L7173 Nat Applicabie

Country Zio Country - ) $8 75 Additional
5. Certificate of Stalus Desired . \aditiona
3 3 O{a? $f?/0f-ufh©D 33 Oés 3 Loz P au : a Fee Required
€. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

JOSSUﬂ}f
/4257

o FFman)
froD sk ave

puoRE

Puloc z-

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

.y Kigo  Mmwelr  Jawe
we L yl(j W FL 33 1’/?’ City /Z F L Zip Code
BocA  Hlaron 33423
8. The above named e ty subrmits ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNA W@wﬂj Aworg  Prtocz  PussioedT :2/f &/ oo
Syfhature, typed or printed name of registered agent and titte f applicable (NOTE: Registered Agent signature requsred whenlreinstaﬂng) DATE
9. This corporation is eligible to satisfy its Intangible 10. Eleti . . .
. ) . Election Campaign Financing
Tax filing requirement and elects to do so. Trust Fund Contribution O Ec?jﬁiqohgzife
(See criteria on back) ’

12,

CR2E034 (9/99)

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ pelete TITLE P)(D {71 Change BT Addition
NAME NAME . x s f’ﬁLO c 2

STREET ADDRESS STREET ADDRESS FIgo mirnen LA

CITY-5T-2IP CITY-ST- 2P Bocst  Ba for FL 33433

ME 1 Delats TILE v /) O Change [ Addition
NAME NAME H 5,\,2.,’ Hoffmnnd

STREET AGDRESS STREET ADDRESS G0 '5 prv G

CITY-5T-21P CIFY-ST-21P A nﬂm\lo Bencid FL 33007

TITLE ] Delete TITLE sl / 3 / T /D 4 A Trange [ Additon
HAME NAME J oSse it Mo H}WW

STREEF ADDRESS STREET ADDRESS 14750 Paboec il DrvVE

CITY-ST-2IP CITY-ST-2IP welllwg oy £l 334 /4

TILE 1 Delete TITLE / O change 7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITV-ST-2IP

TITLE O Detete TIFLE O changs [ Additien
HAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE 1 Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDPESS

CITY-ST-2P CITY-$T-2P

sef-suppiedwith this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information

mental report is trag amdaggurate and that my signature shall have the same legaf effect as if made under oath; that | am an officer or director
iR, this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if
Bpowered.

hons Procz Qesiht™  218/0o (954)975 3430




