2001 UNIFORM BUSINESS REPCRT {(UBR)

DOCUMENT # 344526

1. Entity Nam:

KRAMER SECURITIES CORPORATION

Principal Place: of Business

20 SW 95 8T 20 SW 95 ST
P O DRAWER 431436 P O DRAWER 431456
MIAMI FL 33243 MIAMI FL 33243

Mailing Address

2. Principal Place of Business

3. Mailing Address

I

AT

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

FILED ;
Jun 01, 2001 8:00 am
Secretary of State

06-01-2001 90004 040 ***150.00

(i

Applied For

City & State City & State 4, IFEI Number 900
59-127 7 Nat Applicable
Zi Countr Zi Countr iti
P Y P Y 5. Certificate of Status Desired i $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent _ ___ _ B . .....1.. Name and Address of New Regisiered Agent _
Name
KHAMER' ALBEHT Strect Address {P.C. Box Number is Not Acceplable)
7120 S.W. 95 STREET
MIAMI FL 33156
City r FL Zip Code
B. The above named eniity submils this statement for the purpose of changing its egistered office: or registered agent, or both, in the State of Florida.
SIGNATURE
-ignature, typed or printed name of registered agent and utls if applicable (NOTI Regstered Agent siinature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW! ! FEEIS $150 00 10. Election Campaign Financing $5.00 May B
. . ay Be

Tax filing re quirement and efecis o do s0.
(See criteriiy on back)

O

After MAY 1, 20 l1 Fee will be $550 00
Make Check Payal e to Department of State

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS 1IN 11 _
TTLE PD [ Delete TITLE [ Change [ Additon | 3
TAME KRAMER ALBEHT NAME 9
, b

s | 710 W s 51 e
’ MIAMI_FL ’ — &
fITLE DS O Delete TI1LE [ Change  [] /ddition 8
it KRAMER, SANDRA e

STAEET ADDRESS | 2120 § W 95TH ST STREET ADDRESS

CITY-57-21P MIAMI EL CITY-S7-2IP
_MLE 3 petete TITLE - _ [ thange [T Addition

HAMT NAME

STRLET ADDRESS STREET ADDRESS

Y- 5T-2P CHY-ST-2P

1M E 3 pelete TITLE [CJ Change ] Addition
HAME HAME

STREET ADORESS STREET ADDREES

CITY-ST-2IP CITY-55-2IP

1ITLE 71 Delete FITLE [JChange  [] Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

DITY-8T-ZIP CIFY-ST-21P

TITLE 1 pelete 11LE [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRES3

CITY-57-21P CITY-ST-2ZIP

13. | hereby ce-tify that the information supplied with this filing does not quality for he exemption stated in Section 119.067(3)(i), Florida Statutes. | further certity that the informa-ion

indicated cn this report or supplermental report is true and accurate and that i+ signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corpration or the receiver or trustee empowered to execute this report ..

s required by Chapter 607, Florida Statutes; and that my name appears in

(sor)m%

Block 11 or Block 12 if

SIGNATURE AND

changed, ¢ on an attachipent with an addgpss, with all other like empowered.
L!SIGNATUHE: M ALBieTERAmER PRES & 5‘/0/

ED OR PRINTED NAME OF SIGNING QFFICER ¢ t DIRECTOR

i Oale

yume Phore #

zﬁb



