2001 UNIFORM BUSINESS REPORT (UBR)

FILED
May 18, 2001 8:00 am

I Bty e S Secretary of State
KRONGOLD, BASS AND TODD, P.A. 05-18-2001 91590 002 ***150.00
Principal Place of Business Mailing Address
201 ALHAMBRA CIRCLE 21 ALHAMBRA CIRCLE )
CORAL GABLES FL 33134 CORAL GABLES FL 33134 552049
Suite, Apt. &, ete. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Numbet 59‘141932? Applied For
Not Applicable
i 1 i A 4 iti
Zip Country Zie Country 5. Certificatc of Status Desired a 58.-75 Additional
Feé Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namne
BASS, PAUL HOWARD .
Streat Address {P.G. Box Numbar is Not Acceptable)
201 ALHAMBRA CIRCLE
CORAL GABLES FL 33134
City i::;i 2Zip Code
Tan .
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatue. e o7 [rinted rame cof reg stered ager: ard Titie { applicanle, (NO & Hegisiernd Agen: Sigratue reguised »Ae re.sstating) DATE

9. This corperation is eligible to satisfy its Intangiile
Tax filing requirement and elacts 1o deo 0.

FILE NOWII FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.0U May Be

{Ses criteria on back) Make Check Payeble to Department of State Trust Fund Coniroution. = Addedto fees
", - - ~ ° ~"OFFICERS'AND DIRECTORS ™ — — gz - - - ADDITIONS/CHANGES TOOFFICERS'AND DIRECTORS IN 11~ ~ 'A -
T P D Delete TLE [Jchange [ Additon 5
NAME KRONGOLD,M RONALD NAME S
sireer aporzss 1 201 ALHAMBRA CIRCLE STREET ADCRESS 3
Ciry-ST. 2P CORAL GABLES FL CiTY-S7- 2P g
T [} 1 Detele T [Jchange 7] Additon %
AME BASSPAUL H NAME
smeeT A00RESS | 209 ALMAMBRA CIRCLE STREET ADDRESS
CY-5T-2P CORAL GABLES FL CITY-5T-7IP
me DP [ pelete mLE [ Change [ Additian
NAME KRONGOLD, M. RONALD NAME
steet azoness | 201 ALHAMBRA CIRCLE STALET ADDRESS
Ny -S5-21P CORAL GABLES FL ~ CIY-ST-2P . .
me D ] etete e [T Change (3 Adaition
AT BASS,PAUL H. NAME
streeT AooresS | 2041 ALHAMBRA CIRCLE SIREET ADDRESS
crv-stzp | CORAL GABLES FL CITY-ST-2P
TIE D [ pelete MLE DO charge [ Additioa
NAME TODD, LESUE A NAME
streer anoress | 201 ALHAMBRA CIRCLE STREET ADCRESS
civ-stp | CORAL GABLES FL CTY-§1-217
TIELE T pelete TILE [ Crange [ Addition
et NAE
STREET ADDRESS STREST ACGRESS
cry-51-21p CIrY-§1.21P

13. | hereby certify that the inlormation suppiied with this filing does not qualily for the exemplion stated in Section 118.07(3)(i), Florida Statutes. 1 further certily that the information
accurate and that my signature shall have the same legal elfect as if made under oath; that | am an officer or director
siee empowered to execute this report as requirec by Chapter 607, Fiorida Statules; and that my name appears in Block 11 or Block 12 ¢

indicated on this report or supplemental report is rue an
of the cerporation or the receiver or
changed, or on an attachm

[ wilth An address, with all other like empowered,

/19001

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

7 Daw Caylira Preos K




