2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

Secretary of State

03-07-2003 90079 047 ***150.00

DOCUMENT # 401505

1. Enrtity Name

GEORGE KRUMHOLZ, INC.

Principal Place of Business Mailing Address
cjo NORTHEFIN TRUST BANK OF FLORIDA. N.A. C/0 NORTHERN TRUST BANK OF FLORIDA. N.A.
0 BBICKELI. AVE 700 BRICKELL AVE

i S—— (AP AT AR e

2. Principal Place of Business

Suite, Apt. #, etc. ! Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1397490 Not Applicable

Zi Countr Zi Countr iti
P Lntry P 4 5. Certificate of Status Desired [ $8'75 Addltlonal
Fee Required
§. Name and Address of Current Registered Agent i 7. Name and Address of New Reglstered Agent
Name

i

NORTHERN TRUST BANK OF FLORIDA NA., A#hat N Halula
700 BRICKELL AVENUE

Street Address {P.O. Box Number is Not Acceptable)

MIAMI FL 33131

City FL Zip éode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. F,o"- {a N. A,

rthern Trast Boun
orthe svP 3. .03
SIGNATURE :
Signkiure, typad or printed name of rdgfstersd agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
j;. ' FILE NOW!H! FEE 1S $150.00 . - .
L] 9. Election C F
At Ny 1,203 Foo will e 55000 e ansaba a0 ) 85,00 wey oo
Make ﬁ:heck Payable to Florida Department of State ’
10. {OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD ' O pelete M O change [ Addition
NAME HALULA, NANCY P : NAME
smaeer aooress | 700 BRICKELL AVE, 10TH FLOOR STREET ADORESS
CITY-ST-2IP MIAMI FL 33131 CITY-ST-2IP
TITLE v [ pelete TITLE [Jchange [T Additien
NANE HURST, JENNIFER NAME
STReET ADDRESS | 700 BRICKELL AVE, 10TH FLOOR STREET ADDRESS
CITY-ST-21P MIAMI FL 33131 CITY-ST-7IP
TILE - - I oetete -~~~ § e - ’ - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CiTY-ST-2IF
TLE O pelete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE [ petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-2IP
TIMLE O Detete TiTLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-ST-ZIP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SV E0MefiOD Ll RGeS Sec., Treas. 3. 403 3os 749 123

SIGNATURE AND TYP@D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2E034 (10/02)



