2000 UI\!IIFORM BUSINESS REPORT (UBR) FILED

ngNgnyENT# J00278 Mar 28, 2000 8:00 am

KOENIG CORP. Secretary of State

‘ 03-28-2000 90058 002 ***150.00

Principal Place of Business

9000 SHERIDAN STREET) #130
PEMBROKE PINES FL 33024

Mailing Address

9000 SHERIDAN STREET #130
PEMBROKE PINES F1, 330248801

Uouvadliluagy

i

Il

Il

H

JEAKIRITA

2. Principal Place of Business 3. Mailing Address
21011 Johnson Street 21011 Johnson Street
Suite, Apt. #, eto. | Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
Suite 101 Suite 101
City & State [ City & State 4. FEI Number 50-2660203 Applied For
Pembroke Pines, Florida Pembroke Pines, Florida Not Applicabie
Zip | Country Zip Country . ) $B.75 Additional
33029 E 33029 5. Certificate of Status Desired O Fae Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R —_"._—"-u--o:“;v"—, - — - - Name ST e e - - ——— . DTem — —————
T e | i - same - T j ]
KOENIGv PA"."- Streat Address (P.O. Box Number is Not Acceptable)
8000 SHERIDAN STREET 21011 Johnson Street
ITE 130 | ,
SUITE 130 Suite 101
PEMBROKE PINES L 33024 - .
| City F L Zip Code
! Pemhroke Pines 33026
8. The above named et:'nity submits this statement for the purpose of changing its regislered office or registered agent, or both, in the State of Florida.
b
|
SIGNATURE .
Signature, typed or panted nama of registersd agant and title if applicabia, {NOTE' Registarad Agent signature requirad when reinstating) DATE
!
i
) b o . "
9. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Be

Tax filing requirement and elects to de so.

O

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

Trust Fung Contribution.

Added to Feas

{See criteria on bacl?)

11. } OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE psT | [ Delets TMLE T Change [T Addition
NAME KOENIG, PAUL NAME

STREET ADDRESS | 9000 SHERIDAN ST 130 smeeraneess | 21011 Johnson Street, Suite 101

or-st-ze | PEMBROKE PINES FL arv-st2F | Pembroke Pines, Florida 33029

TLE VAS [ Delete mME [ Change  [J Addition
NAME KOENIG, MICHAEL NAME

STREFT ADORESS | 9000 SHERIDAN ST 13 sreeraooress | 21011 Johnson Street, Suite 101

CITY-ST-2P PEMBROKE PINES FL CITY-ST-21 Pembroke Pines, Florida 33029

TLE 0o | C1 Delete TITLE ¥ ] Change [ Addition
NAME KOENIG, PAUL | ~ NAME - - - - -
sreeer a00RESS | 9000 SHERIDAN ST 130 smeeTaporess | 21011 Johmson Street, Suite 101

CITY-ST-2IP PEMBROKE PINES FL CITY-ST-2IP Pembroke Pines, Florida 33029

TE b | 1 Deleta TTLE ' X change ) Addition
NAME KOENIG, MICHAEL NAME

STREET ADDRESS { 9000 SHERIDAN ST 130 stReeTADoress | 21011 Johnson Street, Suite 101

omv-si-2¢ | PEMBROKE PINES FL ciry-ST-21P Pembroke Pines, Florida 33029

TITLE ] Delete TITLE [JChange [ Addition
NAME HAME

STREET ADDAESS STREET ADBRESS

CITY-ST-2IP CITY-S7-2P

e O Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS 't STREET ARDRESS

CITY-ST-2IP CITY-8T-ZIP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report oreypple al report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that 1 am an officer or director
of the corporation or thefeckivesOr trfsiee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attaghme ss, with all other like empowered.

2/7/00 954-436-9000

Dayuma Phone #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

--~-Michael A. Koenig, Vice Presid
SIGNATURE: et

I S T A R

CR2E034 (9/99)



