FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

219494

/

AMFRA MANAGEMENT, INC.

DO NOT WRITE IN THIS SPACE

FILED
May 08, 2002 8:00 am
Secretary of State

05-08-2002 90031 041 ***150.00

651760

2. Princival Place of Business 3. _Mailing Addrass
8375 N.W. 56 Street 8375 N.W. 56 Street
Suite, Apt. #, et Suite, ApL. #, et DO NOT WRITE (N THIS SPACE
7 - Lity &Stale, LCity f.State 4_LF| 2] Applied For
e Tl MLai, F1 56-6t72958 ey
Zip Couniry 7 Country it of Srenttin e $8.75 Additional
33166 35166 SR s CotcaeorSausbesves (] $875 Add
S T mm e T T T T e s T = 1 T Name and Address of Current Registered Agent . ¢ - |
Nal ot
DO NOT WRITE Jaocks, Tl
2ot Adldress (PO, Box Number is Nog Acceptabie)
ST B REEEINE B ING oo
IN THIS SPACE Suite 1500
' M FL | 3031
8. The above named entity s Lfor the purpose of changing #s registered olfice or registered agent, of bolh, in the State of Florida, 7
I
SIGNATURE 9/(7/ (-X 3
%ﬁi!ure. WMM 1t o ST ANt AN e 1 aprp ALk, (NOTE: Hegisteinet AGONL SIGNate I s whon Teinstaling ! , DAIE S~ .

January 1-May 1 Fee is $150.00
After May 1, Fee is $550.00
. Amended UBR is $61.25
Make Gheck Payable to Department.of State

9. This r,odnraliom e eligithe w satisty its Intangible
Tax filing regugfermnent and eiects Lo do 50,
{Sea criteria on back)

10,

Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CRZED34B (12/01)

11. QFFICERS AND DIRECTORS

TiLE PD TILE

NAME Krautkremer, Franz NAME

smeETAnDResS | 8375 N.W ggf% Street STREET ADDRESS

CITY.SE.28P Miami ' Fj_ 6 CITY - ST-2P

TTLE Sh THLE

HAME Krautkremer, Michaél NAME

smeraoneess | 8375 N.W. 56th Street STREET ADDRESS v
orrstze |Miami, F1 33166 CITY . ST-20P

TiTiE o L L S 3.1 & L . X L .
NAME - B A I A et e st e
SIRELT ADDRESS STREET ADDRESS

CITY-ST- 2P LAY-5T-2iP DO NOT WRITE

TITLE TiNE N TH I S S P AC E

NAME NAME I

STREET ADDRESS SIREET ADDRESS

CITY- ST- 210 CITY-ST-2p

L TITLE

NAME HAME

STREET ADDRESS STREET ADDRESS

Cr.5T. 21 CIFY-ST. 70

TITLE ML

MAME NeME e

STREET ADDRESS  STREET ADDRESS

CITY-ST- 2P CITY-ST.2P ‘

13, | hereby certify Lhat the information supplied with this
indicaléd on this report or supplemental report is true and accurate an
of the corporation or the receiv
atachment with an address, wy

all other like empowerad.

.

SIGNATURE:

filing does not qualify for he exemption stated in Section 119.07(2){), Florida Statutes. | further certify that the information
hat my signature shall have the same legal effect as if made
or rustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

under oath; thal [ ant an officer or director

$IGNATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

q/[gq/ oA (3093—? )

Oater Dayae Phons *




