RS

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT , .
CORPORATION O oo oy Apr 29,1999 8:00 am
ANNUAL REPORT Secr atary of State ecretary Of State

DIVISION GF CORPORATIONS 04-29-1999 90191 022 ***150.00

1999
DOCUMENT # P98000107521

1. Corpcration Name

HOEFLINGER & CHIARINI, INC.

L B

Principal Place of Business Mailing Address
H777 SW 3 AVENUE 1777 SW 3 AVENUE
MAMI FL 33129 MIAM! FL 33129
DO NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
12/29/1998 _
2. Principal Place of Business 2a. Mailing Address 4, FEI Mumber Applied For
L —ZEL gg[7L é O O Nt Applicable
Suite, Apl. #, ete. Suite, Apt. #, etc. iti
uite, Apl. #, etc ule, ApL. %, ele 5. Certilcate of Status Desired [ $8.75 Addtional
;{l ;—r-l Fee Ruquired
City & State City & State 6. Elechon Campaign Financing D $5.00 May Be
a 2—§l Trust Fund Contribution Added o Fees
Country Zip Couriry 8. This corporation owes the current yea - intangible
j 25 29 30 Perst nal Property Tax. Clves [OnNo
9, Name and Address of Current Registered Agent 10. Nam«: and Address of New Registeied Agent
81 Name
KINGCADE, TIMOTHY $ ESQ. 82| Street Address (P.O. Bcx Number is Not Acceptable)
ree ress (P.O. m o a

KINGCADE BUILDING P

1370 CORAL WAY 33

MIAM! FL 33145-2960

84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stat stes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registered agent, or both, in the State f Florida. Such change was authorized by the corpoiation’s board of directors. | hereby accept the apoointment as reqistered
agent | am familiar with, and accept the obliga ions of, Section 607.0505, Florida Statutes.

SIGNATURE :
Signature. typed or printed n ime of reg:stered agert and uile if applicanie. {NO 'E: Registered Agenl signature re< uired when reinstating DATE 6 :‘

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 & 1‘

TMLE PD [ DELETE 11TMLE i Olchange  [JAddton | '

NAME IZARNOTEGUI, MARIA 1.2 NAME s

sTReeTaooeess| 1777 SW 3 AVENUE ‘ 1.3 STREET ADORESS o

crv-st-ze  |MIAMI FL 33129 teqmvestze | g

TME vTD [J DELETE 21TME [JChange  [JAddtion | © |

NAME CHIARINI, ALEXANDRA 22 NAME b

streevaopri 63| 1777 SW 3 AVENUE 2.3 STREET ADDRESS

crv-stze |MIAMI FL 33129 zecmy-STIP |

THLE vsD [J DELETE AITIRE [JcChange  [] Addition

NAME HOEFLINGER, VERONICA 3.2 NAME

streeT aooress| 1777 SW 3 AVENUE 33 STREET ADDRESS

cmv-stze __|MIAMI FL 33129 aeomv-sTZP |

TMLE VD O DELETE 41TITLE {JChange [ Addition

NAME SAENZ, GUSTAVO JR. 4.2 NAME

sTReeTa0DRE3S 1777 SW 3 AVENUE 43 STREET ADDRESS

CITY-5T-2P 4MIAMI FL 33129 44 CITY- §T-21P

TME ] DELETE 51TIME TJChange [ Addition

NAME 52 NAME

STREET ADDRE 3§ 53 STREET ADDRESS

CITY-S8T-ZIP 54 CITY-ST-2IP

TTLE [] DELETE B.1TITLE {CJChange [ Addition

NAME 6.2 NAME

STREET ADDRE':S 6 3 STREET ADDRESS

CiTY-§T-21p 64 CITY-ST-2IP

14. | herebr' certify that the informatan supplied with this filing does not qualify fo- the exemption stated in Section 119.0713)(i}, Florida Statutes. | further cortify that the infiormation
indicated on this annual report o- supplemental & nnual report is true and accurate and that my signature shalt have the: same legal effect as if made un jer cath: that 1 m an
officer cr director of the corporat on or the receiv.r or frustee empowered lo execute this report as req Jired by Chapter 607, Florida Statutes; and that ny name appea‘s in

Block 1.2 of Block 13 if changed, or on gf) attachiment with an address, with allL&fyer ke empowere
SIGNATURE: , ghA @cu/ Y2e |77 3565y 5
SIGNATU 15 AND TYPED DR JNTED NANE GF SIGNIN \/ GFFIGER u?,uvmn Date Jaytime Phane &




