2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000050821 Jan 19, 2001 8:00 am
I oy Neme Secretary of State

HOFER, INC. 01-19-2001 90167 023 ***150.00
Principal Place of Business Mailing Address
1175 NW 17TH AVE. 1175 NW 17TH AVE.
DELRAY BEAGH FL 33445 DELRAY BEACH FL 33845 £od 06428
Suite, Apt. #, etc. Suile, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & Stata 4. FEI Number 65.0841295 Applied Far
Not Applicable
Zip Country Zip Country 5. Cerfiicate of Status Desired ~ []  90+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

0314536

. N _ Name _~ T — /
AMERILAWYER ' T 5)521-21_!\_-’9(: 1@1‘%& ==!.

343 ALMERIA AVENUE et S R0 R o R

CORAL GABLES FL 33134
“ Deepy  Peacis  FL| "85 qys

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

/g 737 ém@@r lorFER [~ F-Leoo)

vpad of printed nama of registered agevi;nd tile if applicable. {NOTE: Flegismre'd Agent signature retuirad whe: reinstating) DATE

SIGNATURE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N .
Tax filing ‘o irement end ofocts to do s After MAY 1, 2001 Fee will be $550.00 10- E‘,ﬁg;“;gnf;ag‘;;',?;;g: g fds‘;g?u",ﬁg‘gfe
(See criteria on back) O Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PST O Delete TITLE O change  [] Addition
NAME HOFER, GERLINDE E NAME
streeT anoRess | 1175 NORTHWEST 17TH AVENUE STREET ADDRESS
orv-s1-2P | DEL RAY BEACH FL 33445 CITY-8T-2IF
e v O Delete THLE [Jchange [ Addition
NAME HOFER, WOLFGANG G NAME
sTReeT ADCRESS | 1175 NORTHWEST 17TH AVENUE STREET ADDRESS
orv-st-2P | DEL RAY BEACH FL-33445 - CITY-ST-21P
TITLE O pelete TLE B ~omme [J.Change [ Addition
NAME NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TILE O pelete e [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81-2IP
TTLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-2IP
TITLE 1 Detete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T- 2P

13. | hereby certify thal the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmenfwith gn address, with all %mpowered.
u.g/( Z éjﬁzwuil:' 14:#{5—"& [~F-Loos

SIGNATURE:
NATURE AND TYPED OR PRINTED NaMY OF SIGNING OFFICER OR DIRECTOR Dats Daytims Prone ¥

CR2E034 (10/00}



