2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am |

DOCUMENT # P99000071997

1. Entity Name

PERLA HOFFMAN, P.A,

) ecretary of State

04-23-2003 90291 017 ***150.00

Principal Place of Business
200 LESLIE DR.. #7115
HALLANDALE FL 33003

Mailing Address

200 LESLIE DR.. #7115
HALLANDALE £L 33009

RO MR

3. Mailing Address

2. Principal Place_of Businegs
8490 8" Lake €okeiT DR £490 L 1.4

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

Je ke T DR N

MECK HERE IF MAKING CHANGES

HOFFMAN, PERLA
200 LESLIE DR., #715
HALLANDALE FI. 33009

City & State City & State 4. FEI Number Applied For
DAV e, ?A: LI A DAavie . FlarR'p>a 65-0938806 Not Applicacle
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired il 5
2330 & N 3232 F U A Fee Required
6. Name and Address of Current Re Jlstered Agent 7 Name and Address of New Reglstered Agent
o s T T T s = " Name "7 DR

Street Al dress (PO. Box Nr_mber i5 Not Aﬁpta%
é €. DR ve

City

bavrie

FL

BE5aP

agent.

SIGNATURE

ntity subrnits this stateghent fof thepurpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

Perla JsgGuas —theosarr

\942/7 - 063

SiEnalure, yped or printed name él registerad aﬁ aﬁi(la if applicable.

[NOTE: Registered Agent signatura required when rainstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Aclded to Fees

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

TITLE P 7 Gelete TILE BdChange (T Acdition
HAME HOFFMAN, PERLA NAME ) ‘

sTrerT aooRess | 200 LESUIE DRIVE, #715 sretaonhess | Y Qo £.L4 Ao Rres7 DRIV
orv-st-ze (HALLANDALE FL 33009 CITY-5T-2IP wAvVie £L. 3.33;2&9

TITLE T O Delete TLE B¥Change [ Addition
NAME HOFFMAN, RICHARD E NAME

STREET ADDRESS | 200 LESLIE DRIVE, #715 STREET ADDRESS Py 90 L. Ltuke BRes7 DL v

or-si-ze | HALLANDALE FL 33009 oirv-51-zp bavie , L. 3332?

TITLE - . ey e m e e[ Doloteo= e M TRE s o |om i s s e mae— [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2p CITY-5T-ZP

TITLE [ Delete TITLE (JChanga [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 24P CITY-§T-2P

TITLE [ atete TITLE [ Change [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2P

TITLE O elete TLE D Change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

of the corporation or the receiver
changed, or on an attachme

SIGNATURE:

n address, with all gther I

12. | hereby certify that 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 information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same leqal effect as if made under oath; that ! am an ufflcer or director
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in BI@
owered

m\f“‘ﬁ&ﬂ K//weof A/Fg—mf« K

Black 11 if

Y 7-PE37

E OF SIGNING OFF

SIGNATURE ANDTYPED OR PRIN'WI

ICER OR DIRECTOR

Date Caylime Phona #

AT TERSTIU

CR2E034 (10/02)



