2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000107521

1. Entity Name

HOEFLINGER & CHIARINI, INC.

Mailing Address

1777 SW 3 AVENUE
MIAMI FL 331201493

Principal Place of Business

1777 SW 3 AVENUE
MIAMI FL 33129

72. Principal Place of Business 3. Mailing Addraess

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED ‘
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90100 008 ***150.00

- WAV RAM e II“][I{IIII\!I!iIII

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0884600 Applied Far
: Not Applicable
Zip Country zp Ceuntry 5. Certificate of Status Desired O $8'75 Addilional
. Fee Required
oo - 6..Name and Address.of Current Registered Agent ~ 7._Name and Address of New Registered Agent ___ —
Name

KINGCADE, TMOTHY S ESQ.
KINGCADE BUILDING

1370 CORAL WAY

MIAM! FL 33145-2960

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

City

FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and ttle if applicabla.

{NOTE: Registered Agent signature required when reinstating) DATE

9. This corporation is, eligible to satisty its Intangible
Tax filing requiremant and elects 1o do so.
Tt

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contriution. O

$5.00 May Be
Added to Fees

(See criteria Pﬂ'b,'%{:k)', - : a Make Check Payable to Depariment of State
11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TMLE PD 1 Delete TITLE O change [ Acdition | &
NAME IZARNOTEGUI, MARIA NAME 2
sTreeT poaess | 1777 SW 3 AVENUE STREET ADDRESS §
CITY-§T-2P MIAMI FL 33129 ‘ CITY-5T-ZP o
TTLE viD U7 Delete TME Dl crange 1 Adaiion | &
NAME CHIARINI, ALEXANDRA HAME
sTrReeT anoress”| 9777 SW-3 AVENUE™ ™ ~~ — STREET ADDRESS |~ ~ - L T T
CITY-ST-2P MIAMI FL 33129 Ciry-St-2P
TMLE VSD O Delete TITLE Clchange [ Addition
NAME HOEFLINGER, VERONICA NAME
streer anoress | 1777 SW 3 AVENUE STREET ADDRESS
CITY-ST-21P MIAMI FL 33129 CITY-ST-2IP
TMLE VD O3 oelete TITLE O change [ Addition
NAME SAENZ, GUSTAVO JR. NAME
sTRee ADDRESS | 1777 SW 3 AVENUE STREET ADDRESS
CITY-ST-2P MIAMI FL 33129 CITY-ST-2IP
TIMLE 1 Detete NLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
ME [ aleta TLE O change [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
TV-ST-2P . L | CITY-ST-2IP

13. 1 hereby certify that the nformation supphied with This filing do8s nat GUalify T&F The Bxemption SIatEa T SeCton T TaRSIi}- Florida-Blatutes- Hurther cortify-that.the information = —

indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an cofficer or director
of the corparation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if
ith alt othelr'like empowerad.

changed, or on an attachment udlif an agdrga

SIGNATURE: _ ) T 1

SIGNATU

s RN
ek
2 e

R

12-31-94  RU)E(T3Y

4
I ¥ NAME OF SIGNING QFFICER OR DIRECTCR

Date Dawnn‘f’hons []




