.

5., 3001 UNIFORM BUSINESS RESORY (UBR)

FILED

1/16

DOCUMENT # 604031

1, Entity Name

KRAMER & GOLDEN, P.A.

Secretary of State

01-16-2001 90009 017 ***150.00

Principai Place of Businass Malling Agdress
12000 BISCAYNE BLVD. 12000 BISCAYNE  BLVD,
SYE 500 SE 50
NGATH MIAMI FL 3018 NORTH MEAMS R 33181 ~
s us
S SR IR EN DR R AR
Suite, Apt. ¥, etc. Suite, Apl. ¥, elc. DO NOT WRITE IN THIS SPACE
Cilya Sti_!te City & Siate - 4, FEY Number 59'1433833 ) Applied For
| Not Appicablo
Zp Country Zp Country fical ; $8.75 Asditional
& Certifcaloof Sutus Oesied (1 Zoeps 0
6. Name And Address of Current Reglstered Agemt 7. Narme and Address of How Replsiersd Agont
: ' Narms b - e .
T ™ RAMER SANFORDH = e I B T e S W IE LSt
- Sireel Address (P.C. Box Number is Nat Acceptabie
12000 BISCAYNE BLVD (0. Box Number s tiot Acceptenie)
STIE 500 '
N MIAMI FL 33181 - -
Ciry FL ' Zip Codg
8. The ahove named anlity submits this statement $a1 the purpose of changmg its ragisiered office o regmamd aganl of boln in the State of Floas.
SIGNATURE . R
Sigr yped o ! rog: BT s dtte  apphemble. . INOTE: Rgginrptad Agon: sipiaiuty reaquined whad) Henatsing) DATE
9. This corporation i efigibla 1o satisfy s Intangibla FILE NOWI!! FEE IS $150.00 o ] .
Tax fiing requirernent and slacts 1o do so. After MAY 1, 2001 Feo will ba $550.00 1. 'ﬁics:j?uncdagonmib\fm g’gow‘;::f.
e (See criletia on back) o ___Mako Cheek Payabla toDepartmentoiState | | ] .
11. R OFFYCERS AND DIRECTORS 12, ADDITIONS/CHANGES T0 OFFICEFS AND DIREGTORS 17 .
e S0 O3 nolete THLE Jchange ) Asdilion g
L GOLDEN, RICHARD A HAE g
SmeET AD0REss | 12000 BISCAYNE BLVD /STE 500 STREES ADDRESS g
cw-ST-2P | NORTH MIAM) FL :  CImt-ST-2
e PD D oeets ymE Clthange [ Adlion g
KAME KRAMER, SANFORD H MAME .
SteET An0Ress | {2000 BISCAYNE BLVD-/STE 500 STREET ADRESS
L. S1- 28 NORTH MaM! FL o 51-29
mE -~ 3 Detste TiTLE [ Clange [ Acultion
MAME WAME
i STREETADORESS | o —_ - || ST ADpRESS
oY 57-20 cry-SF-1p T R
_ e’ O Detee e T ClCrane_ [ Adhien
C i S TR - | mE e e T R g " ~
SIREET ADORESS SFREET ADORESS
oTy-51- ZP . i CiTY-ST-2P
_ThE O Deiate me Dcnang [ Adliion
MANE X NAME
STREET ADDRESS STREEY ADORESS
ory-g1.2¢ TY-ST- 2P
TRE 3 Deieta THLE CDctange O Asdion
Nag N
| sweETanoness £1ADDRESS |
oIY-5T-29 ;f:-m.zw
13. i heroby canify that the Mlormation suppliad with this filing does not quality for ’ fexemption slated in Section 119.07(3]0)), Florica Slmues | further Gentily thal the infoemation
ot Bs i made undar aath; thal | am an officer of ditactor

ol the corporation or 1he receiver O Husiee empowerad 10 exaculo this repoﬂ
changed, or on an alachmen; with an ade:ess with gl other I'ke empowered

SIGNATURE:

Indicated on this mport or supplemental report s true and accutate and that my fignaturo shall have the samg tegal
required by Chapler 607, Florida Slau.nw and that my name appearsin

Block 11 or Block 12 1

féq/a/ 25— §99-/500

Owytera Phone ¢

. PUARD ALGOLDFN

\wn’bumnmammommmm

Mar 02, 2001 8:00 am



