2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 604759 Feb 01, 2001 8:00 am
1. Entity Name ' .
KROOP & SCHEINBERG, PA. e Secretary of State
] 02-01-2001 90032 050 ***150.00
Principal Place of Business Mailing Address
MBI, £330 hoesd Ave eSS0 0 West Qv
SHEmbl2 TSI s &y
MIAMI BEACH FL 33129 MIAM) BEAGH FL 33139 7 G 8 é) ]
us us
spT g AR AR AR ERCAT TR0
Bao nes Mye 200 WisT avl
Suite, Apt. #,letc‘ Suite, A t telc’;. DO NOT WRITE IN THIS SPACE
Rikon1 Beac . | DIBm Prac] 7o | Srues g
'5_‘2—5] 3 9 MCOL}@’yAg_:A‘ T _Z‘I,%'?)B 0\' - Cotﬁ%—. A _| 8. Certificate of Staws Desired  —:[] -.hgea;gsq li\i't’:lecglional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name .
Em n Stre&d%s)s (P.W is Nﬁc\r)@@le)
MIAMI BEAGH FL
ﬂ g Wi
0,7 [ iami_ Bapch FL 553
6’ . R

gistered office or registered agent, or both, in the State of Florida.

/o3 or

8. The above named entity submits thi ment f

SIGNATURE

Signatute, typed or pyﬂéu name of registered agel%d title if applicable. / (NOTE: Registared Agent signatura required whan reinstating) # DATE
r
9. This corporation is eligible 1o salisfy its Intangible ILE NOW!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. fier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back} O fake Check Payable to Depariment of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TME STD [ eete TILE FUITE é —/ T~ Change [ Addition
NAME SCHEINBERG, BRUCE J NAME
STREET ADDRESS +-426-HNCOHNRD. sTREETADDRESS | ¢y O %S+ 'AV ya
CITY-ST-2IP MAM BEACH FL CITY-S7-2IP
TIME PD 1 Delete TITLE g Change [ Addition
NAME KROOP, RICHARD NAME 800 W QF_N QUQ_,
sTReeT a0DRESS | 420-HINCEEMRD. STREET ADDRESS )
emv-st-z¢ | MIAMI BEACH FL CITY-ST-2IP cuiTe C -/
TITLE [ pelete TITLE [ change [ Addition
NAME - =~ |- - — T —— -fNeME - - - - - : it
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE [ Detete TITLE Y Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY -S5T-2IP
TILE [] Daleta TMLE [ Crange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP ﬂ P L. CITY-ST-2IP
13. | hereby certify that the information supplied ugity for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information

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

5/; 3// Fai~i3¢-7¢7(

Date ¥ Daytima Phone #

indicated on this report or supplementa! r
of the corporation or the receiver or trus
changed, or on an attachment with an

SIGNATURE:

. SIGNATURE AND TYPED M}RNTED NAME OF SWOFHCER OR DIRECTOR
o

CR2E034 (10/00)



