FILE NOW: FILING FE

PROFIT
CORPCRATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HOFFCO OF MIAMI, INC.

V05468

(6)

Princlpal Place of Businass

200 §. BISGAYNE BLVD.
STE. 3650, S.E. FINANCIAL CENTER
MIAMI FL 33131-23%

Mailing Address

200 §. BISCAYNE BLVD.
STE. 3850, S.E. FINANCIAL CENTER
MIAMT FL 231312304

FILED
Jan 29 1998 8:00am
Secretary of State

VRN AR T

D0 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
01/00/1892
2. Principe! Place of Business 24, Mailing Address 4. FEI Number Applied Far
m a _65-03003058 Not Applicable
Sute, Apt. ¥, etc. Suila, Apt. #, etc. » i
=l ’ ? 5. Certificate of Status Desired [ $8.75 Additonel
22 E Fee Ragulred
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
;;l a Trust Fund Contribution Added to Fees
Zip Country Zip Country 6. This corporation owes or has paid the curtent yoar Intangible
24 E\ EI m Personal Property Tax due Juna 30. Cves [ne
9. Name and Addrass of Current Reglstered Agent 10. Name and Addreas of New Registersd Agent
)|
CORPORATION INFORMATION SERVICES, INC. 81| Namo
1201 HAYS STREEY B2| Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301 5
84| City FL 85| Zip Code

agent. | arn familiar with, and accept the
SIGNATURE

obligalions of, Seclion 607.0505, Florida Statutes,

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiarida Slalutes, the above-named carporation submits this slatement tor the purpose of changing its registered
olfice or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered

Signature, typed o printed name of 1egstared agent and tle  applicable

(MOTE: Ragistered Agent signature requirad when reingtatng)

PATE

CR2E034 (10/97)

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TME D LI DELETE 1.1 TILE [Jchange ] Addition
NAME HOFFMAN, TODD 1.2 RAME

smeetaooness | 2204 N. BAY RD. 1.1 STAEET ADDRESS

¢iry-§1-21p MIAMI BEACH FL 14T ST-2P

TITLE [} DeLETE 21 TITLE 3 change ] Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY - §T-21P 2 4GITY-57-2P

TLE LI DEcETE 31 TILE 7 change  [_J Addition
NAME 9.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CIY-8T-21p 34 OITY-S1- 2P

TmE L] DECETE 41 TALE [J Change [T Addition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CIY-§1-21P 4ALY-ST- 2P

TLE [ peLete 51TILE FJ Change [ Addition
HAME 52 NAME

STREET ADDRESS 5.3 STREET AUDRESS

CITY-5T- 2P 5.4 CITY-51-2P

TILE LJ DECETE 6.1 TILE [J change [T Addition
NAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CIY-ST- P J B4 GITY-ST-ZIP

14. | hereby cert

Block 12 of Block 13 it chy

CIMAATIIDE. -

A""‘—' / TODD BARFMAN, Precddent

thal the information supplied wilh this filing does nol qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cenify that the information
Indicated on this annual repori or supplemental annual reporl is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an
ofticer or dirgclor of the cotporation or the receiver or trustec empowered to execute 1his report as required by Chapter 607, Florida Stalutes; and that my name appears in

d, or oh an altachment with an address.

l/ﬂllﬁ( ﬂa;)ﬂﬂ«-mw



