2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000100498 AR

1. Entity Name

KROYWEN ASSOCIATES INC. Secretary of State

05-18-2000 90299 024 ***150.00

Mailing Address

3230 STIRUNG RD.
HOLLYWOOD FL 32021-2041

Principal Fiace of Businegss

3230 STIRLING RD.
HOLLYWOOD FL 33021

2. Principal Place of Business 3. Mailing Address

AT ADAR

M i

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

May 18, 2000 8:00 am

City & State City & State 4. FEI Number Applied For
65"0963662 Not Applicable
Zi i ™
s Country Zip Country 5. Certificate of Status Desired ™ $8.75 Additional
Fes Required
-.__6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
' Name
ENGELBEHG'CANTOR & LEONE’ PA. Street Agdress (P.O. Box Number is Not Acceptable)
3230 STIRLING RD.

«  HOLLYWQOD FL 33021

|

. City FL Zip Code

EAs

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

SIGNATURE

Signature, typed or printed name of registered agent and 1itls if applicable.

(NOTE: Registersd Agent signaiure requirad when remnstating)

DATE

8. This corporation is eligible to satisfy its Intangible
Tax filing requirement and eiects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back)

Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS j2. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS iN 11
TLE D T Delete TTE O change £ Adaition
NAME ENGELBERG, MORRIS ESQ. NAME
STREET ADORESS | 3230 STIRLING RD. SIREET ADDRESS
TITY-ST-ZIP HOLLYWOOD FL 33023 CHTY-ST-2P
MLE (7 Defete TITLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADURESS
Cy-§7-21P CITY-5T-2P
TMLE O oelete TIME [ change [ Addition
NAME Ammm T NAME N coo '
STREET ADDRESS STREET ADDRESS
CrTY-ST-21p CITY-5T-21P
TILE [1 Delete TITLE [ Ghange (] Addition
NAME NAME
STHEET ADNREES STAEET ADDRESS
~Tgr e CITY-ST-2P
- 7 Detete TILE O change [ Addition
_ NAME
oI STREET ADDRESS
erzp CITY-S§T-2P
- : [ pelate TITLE ) Change [ Addition
_ NAME
RRR e STREET ADDRESS
sTIe L CITY-ST-ZIP

= I hereby certify that th
indicated on this rego
of the carporation giARd
changed _or on

information suppligd with ths filfng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | fur|
MU Enort is thle and accurate and that my signature shali have the sarme legal effect as if made under cath

all other like empowered.

ther certify that the information
» that } am an officer or director

Fed Lo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Biock 11 or Block 12 if

3
N A7 MORRIS ENGELBERG 04/28/00 (954) 966-3900
RINTED HWS NﬁiG OFFICER OR DIRECTOR Date Daytimg Phone #




