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1. Entity Name
HENRY E. KIRSCHNER BUILDING“CQNTRACTOR, INC.
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8220 SW 185TH ST 8220 SW 185TH ST
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T ———1 IR ARTIAAREAREAUR

T el

r

L ' ‘ S - ' ¥ 01082008 No Chg-P CR2E034 {11/05)
DO NOT WRITE IN TH|S SPACE T FopiedFor
N SE N S A 59-1916920 Not Applicanle
m-' gy -.¢5 ey "y : S . . ‘ ;, . 1 5. Centficate of Status Desired [ ?i-;asqﬁf;‘;“""ﬂ'
B 'lli. ;ama and Addrass of Current Registered Agant R T e g ‘*ff‘"l Lt e Lo e Lt s
! " ! . Jrow e, _‘ L vg' i ) XL ” " .‘.. o W ' .,
KIRSCHNER, HENRY E. W FERT I
8220 S.W. 185TH ST. o DO NQT WRITE o
MIAMI, FL 33157 _'
. o IN ,T!ﬂ'S..,SPAF?F. SR,
R PR LT T T LY. ' Pl

8. The above named entity, submits this slalemenl for the purposa of changmg its registered oiflce or registered agem ar bolh i lhe Stale of FJonda lam 1ammar wnh and accept
- the obl;gauons ‘of registeréd agent. _. . L. R

PP . .. Y

- |‘.- tvl . . v "_ : L
SIGNATURE . - - ' '
' | Signaturs, typea or printeq name of registarad agen| and uils il apphcable (NGTE: Regialered Agenl signatura required when rmfulaung} . -t “DATE P
.. ‘ . . ..
Y PR R E TRATH] r‘! HeE 1N '
, " FILE NOWlIl FEE IS $i50,00 ~ ~ | 9 ElectionCampaign Financing $5.00 MayBe - | [1]/15/00R-B00 74003 150,100
Af‘ler May 1, 2008 Foo will be $550.00 Trust Fund Contripution. O  Addedto Fees .
10. OFFICERS AND DIRECTORS [ R I, NG - i
TiLE FD . o et "!;'Mls-h n y » T
NAME KIRSCHNER, HENRY E T, _‘, o Y
STREET ADDRESS | 8220 SW 185TH ST 3 nmerr e
. oo Y [ B
Ciry-S1-ZIP MIAMI FL, . v " Y . + .
L el '}ll‘ et thol e e e
TITE 8D - ¢ o P Y R . % 5 'fk' 1 :"zil':‘ e ,, iy .,.'I; KIS
NAME KIRSCHNER, SANDRA . L A "; NN |
N Sy ey e - .; SRR R
STREET ADDRESS | 8220 SW 185TH STREET . . 6 o oo
oTY-5T-ZF | MIAMI, FL KR v L
NIE * z'h‘ ._‘H, . 1., f;. / -'j i f,., ..j"
1AM p N i ) A
:THEETADDF.ESS - ' o "‘ﬂ‘l' Rt St ""': o 'r.. ) S
e RO DO NOT "WRITE
L " o W
TITLE S
. IN TH|S SPAC e
. . o 1, T « ’,‘ v '-m b 1
STREET ADDRESS L " :, Y e
Y-ST-2P Ly [ AT VR T \
: "I :""I,E ; I
r‘. o "p ’-u- r; t‘ N
STREET ADDRESS e s e *
erestze Lo T T ; Co
e _ ! |
NAME ot R I - K = I N L = .\\.. P T B [ T .~ :-.4‘_'_..:,1.4 .t._,‘ il 4 :{‘ l ,'g, .!u ! n' v, ' {(l " ‘. ;
STRECTADDRESS | ="~ ~~~= 7 W T o n e e SR hatiot m s “‘!"fl : ‘
CTY-5T-7P o : Lnn

12." | heréby cert:ly that tha information supplied with this filing does not qualify for the exemptions contained in Chagpter 119, Florida Statutes | further cenlly that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same'legal effect asif made under oath: that | am an of fficér or diractor
of the corporalion of the receiver or rustée empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my narhe appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __, /éZfo s oS08 Sor 273208/ |
/s

/&IGN‘TURE ANOTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR rd Data Daytime Phona &




