AV

' : 53
2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000030771 Jul 0§, 2000 8:00 am
1. Entity Name co. 'Ys ) S
. ecretary of State
HOFFEN CORPORATION
05-03-2000 90004 047 ***150.00
Principal Place of Business Mailing Address
1401 FLAGLER STREET 1401 FLAGLER STREET
SUITE 207 SUMTE 207 - —
MIAMI FL 33124 MIAMI FL 33135-225¢
; - - - e L SRS e e _—
"2, Principal Piace of Business 3. Mailing Address
Suile. Apt, #, gic, D DO NOT WRITE IN THIS SPACE
P.0. 80X 403631
City & State City & State 4.. FEI Number Applied For
MIAMI BEACH, F| 65-10035 ) , Not Appiicable
! Zip Country ap Country 5. Certiicate of Status Desired O $8.75 Additionai
. 23440~ 1621 SA Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- |- Name - -

T =<%5401"COLLINS'AVENUE

_BRAVO, GIULIANAL . ._ -

SUIE 610
MLAMI BEACH FL 33140

L e U T i AT 5

BRAVO,

GIULTANA L

oy AT

&Street Address (£.0. Box Number.is Not Acceptable) - - =iz =

Miami Besach, FL 33141

City

Zip Code

FL

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

Giuliana Rravo

02[16)00_

- -
SIGNATURE w
Signature, typed or panted narsa of regi t and itie f applicabls.

IINGTE: Ragisiared Agont signature required when relnsating)

DA

9._This corporation js eligible to satisfy its Intangible

Tax ing requirement 2nd elects to do so.
(See criteria on back)

., FILE NOW)LFEE.1S.$150.00

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10~Election-Campeign Finantifig==—— —_85- 0{)-May 86—
Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PT 0 Delete < TME PT s Change (T Acdition %
ot BRAVO, GUILIANA L e Bravo, Giuliana L 5;'
s aoofess | 5401 COLLINS AVENUE, SUTTE 610 SREARESS | Eg25 Trouville Esplansde =
orv-st-2¢ | MIAMI BEACH FL 33140 eim-St-21P Mioami Beach, Fl 33141 a2 .
e Vs [J Detete TME O Crenge [ Adition | O
HAME SOLIS, MARIANELLA L NAME
STREET ADoResS | 9322 NE & 6TH AVENUE STREET ADDRESS
CITY-SE- 2P MIAM! SHORES FL 33138 CTY-sT- 2P

S - e ——— S - e ODglete [ TME VS e e o= Change__ XAddition ).
HAME NAME Molfino, Ricardo
STREET ADDRESS SREETADORESS | 6925 Trouville Esplanade
CIFY-57-7P CITY-ST-21P Miami Beach, FL 33141
e [ petete e h L T T 7T [Othange [ Addition |
NAME NAME
STREET ADDRESS STREEY ADDRESS '
CITY-ST-2P CTY-§7-2IP
TMe O Delete e O Chenge [ Addition
NAME -~ — . - — WE,:.___ . - .
STREET ADORESS STREET ADDRESS
CITY-5T-IP CaTY-51. 2P ‘
TTLE 3 oelet Tne ] change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P I wry-gr-2p

R B

13. | hereby cartify that the information supplied with this il
indicated on this report or supplemental report is frue an:

SIGNATURE:

of tha ¢otporation or the receiver o trustes ampowered to axecute this repor a
changed, or on an altachment with an address, with all other like empowered.

does not quality for the exemption stated in Section 1 19.07%3)(1). Florica Statutes. | turther certify that the Information

accurate and that my signatura shall have the same lagal &

s requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

act as if made under oath; that i am an officer or direcior




