2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p99000100498 -

1. Entity Name

KROYWEN ASSOCIATES INC. v .

Principal Place of Business Mailing Address

3230 STIRLING ROAD, SUIIE #1 3230 STIRLING ROAD, SUITE

i

FILED
Apr 05, 2001 8:00 am
ecretary of State

04-05-2001 20014 021 ***150.00

HOLLYWOOD, FL. 33021 HOLLYWOOD, FL. 33021
. q |
ADOARB3D
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
A o
City & State City & State 4. FEI Number l Applied For
65-0963662 r Not Applicabig
Zp Country éip Country 5. Certificate of Status Desired O $8.75 P_«ddiliunal
Fee Required

_6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ENGELBERG, CANTOR & MILCRIM, P.L.
3230 STIRLING ROAD, SUTTE #1
HOLLYWOOD, FL.. 33021

Name

Street Address (P.O. Box Number is Nol Acceplable)

City

FL Zip Code

R

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of_F!orida.

1 SIGNATURE

- Signalure, typed or printag name of registered agent and 1itle if applicable, (NOTE: Registered Agent signature required when rainstating) CATE
s. This'iorporaxign is eligible n‘; satisfy its Intangible FILE NOWII! FEE le 8150.:0 10. Election Campaign Financing $5.00 May e -
Tax filing requirement and elecis to do so. i After MA-.Y 1, 2001 Feo will be $550.00 . Trust Fund Contripution.  + ] Added 1o Fees

= {See criteriaoback) — —————"*— [&-~—[<\fake Check Payable to Department of State~* |- ———- ——— -—— - e e
1. OFFICERS AND DIRECTCRS 12, ADDITIONS JCHANGES TO QOFFICERS AND GIRECTORS IN 11
e Deléte TIME XX change [ Addition
e Bmus ENGELBERG, ESQ. . e Bﬁiﬁg %Nrémmc
STREET ADDRESS 3230 S;rmm@ RDAD SUI.E iﬂ STREET ADDRESS 3230 RmDESng’— " #l
CITY-ST-2IP Um T “) T QBH’DL CITY-ST-2IP ' "’ 4
TITLE SRR A i [ Belete TITLE Bl J"L'lww” Fh——3302k O change [0 aadition
NAME NAME
STREET ADDRESS STREET ADDRESS |- .
Ciry-57-2IP CIry-ST-21P i
TMLE O pelete TTLE [ change [ Addition
NAME - NAME .. i 7 )
STREET ADDRESS - ) STREET ADDBESS
CITY-5T-2IP GiTY-5T-2IP
TITLE 1 Delate TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
om-s-ze | CITY-ST-2IP
LE O Delete TTLE [ change [ Addition
NAME NAME )
STREET ADDRESS STHEET ADDRESS .
CITY-$T-2IP CITY-ST-21P
mE 7 vetete s (I Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-21P

“13. | heraby certify that the information supgked
. indicated on this report or supplements

of the corporationfol the receiver or tngstee empdweareddo e

changed. or.on aff g1dchment with anfaddress, yith ajf gtheglike empowered.

SIGNATURE]}

ENGELBERG

#h this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
report 1§ true angageurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
X:cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if

03/28/0  (954) 966-3900

RME OF SIGNING OFFILVJ

R DIRECTOR

Date Daytime Phone #

|

CR2E034 (11/00)



