2000 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # 473043 FILED

1. Entity Name

RICHARD KRONSTAOT, D.O.P.A.

Principal Place of Business

16870 NE 19TH AVENUE
NO MIAMI BEACH FL 33162

Mailing Address

16870 NE 19TH AVENLE
NO MIAMI BEACH FL 33162-3108

Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90137 007 ***150.00

|

|

M

i

2. Principal’ Place of Business - . _ — | 8. Malling Address H“m ||I“ |"|| “
1= T m— — - . )
Suile, Apt. #, elc. Suite, Apl. #, etc. T DONOTWRTE INTHISSPACE =™~ - —~~
Gity & State City & State 4. FE! Number ‘Applied For
59-1594735 Not Applicable
Zi Countr Zi Countr iti
P Y P Y 5. Certlficate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
: Name

FRIEFELD, RICHARD
16870 N.E. 19 AVE.
NORTH MIAMI BEACH FL 33162

Street Address (P.Q. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above nam

SIGNATURE

submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida.

[ S sl

Signan':re, typed fr.q printad nai

ragisterad fgsm anw applicabis‘/

(NOTE: Registerad Agent signalura required when rainstating)

DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOWTIT FEE IS $T80:00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

Trust Fund Centribution.

$5.00 May Be
Added 1o Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PD OJ Celete TITLE [ change [T Addition
NAME FRIEFELD, RICHARD NAME

sTREET ADDRESS | 16870 NE 19TH AVE STREET ADDRESS

CImy-s1-2IP NORTH MIAMI BEACH FL CITY-S1-21P

e [ Delete TITLE [ ¢hange [ Addition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITy-S7-21P CITY-ST-ZIP

i3 1 Delete TITLE [IChange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-5T-ZIP GITY-ST-21F

TITLE [ Delate TITLE [ Change  [J Addition
NAME NAME

STREET ADDAESS o _STREETADDRESS, |pmammeem =onrm — 25 i oo e
GresEps| TR L e T T Y517

TITLE ] Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP ' CITY-5T-21P

TLE O bslgte TITLE [Jchange ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZP CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furtner certify that the infarmation

indicated on this report or supplemental report is true and accurat
of the corporation or the receiver or trustee empowered to execute

changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: ﬂ ‘

AN
17
-

PEERL LR LI
.gs)\%tuﬂunﬁ. .

e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears In Black 11 or Block 12{f

§ SIGNATUNE ARpAYPED o?ﬁmm@.nhm OF SiNING OFFICER OR DIRECTOR

Data

Daytime Phone #

CR2E034 (9/99)



