2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 10, 2002 8:00 am
Secretary of State

01-10-2002 90018 011 ***150.00

DOCUMENT # 604759

1. Entity Name

KROOP & SCHEINBERG, P.A.

Principal Place of Business Mailing Address

800 WEST AVE 800 WEST AVE

C1 c1

MIAMI- BEACH FL 33139 MIAMI BEACH FL 33138

us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State Applied For

4. FE( Number 59_1494357

Not Applicable

$8.75 Additional

Fee Required

Zip Country 7in Country 5. Certilicate of Status Desired (]

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KROOP (RICHARD 1)
800 WEST AVE C-1

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

MIAMI FL 33139

City FL ‘ Zip Code

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.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Maike Check Payable to Depariment of State

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

10, Election Campaign Financing $5.00 may Be
Trust Fund Contribution ad Added to Fees

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mie STD ] Delete s K] Change [ Addition

NAME SCHEINBERG, BRUCE J NAME

stheer aonness [4O0-HNGOENERD. Q00 Wagt Bve -t swerrannnss | S0 wagT ﬂl/ﬂ G~/

CITY-§7-2IP MIAMI BEACH FL 33 /%9 CITY-ST-2IP

e PD O pelete TITLE ~change [ Addition

NavE KROOP, RICHARD AV A

STREET ADDRESS | ADG-AUESEENNRD. goo West Ape L=t | smeeroomss 8m V\}Z.gl- Ve C.:‘ {

CITY-ST-21P MIAMI BEACHFL 3373 g cIy-ST-ZIP

TIMLE [ Delete TIVLE O Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-S5T-21f

TITLE 1 Delete TIRLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TME [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-2IP CITY-ST-2IP

e Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-5T-2IP }ﬁshzn’

Pt N—

13. | hereby certify that the information suppiied withAhis filingLoes Ao¥ qualify e exemplion stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report A y signatuge shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee epipo > i rt as requirdd by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addrga ot ke emp; .

4 7 -

SIGNATURE: f RAICIRIAD 1/'7A’L 30V -d38-A N

] ¢ TYPED OR PRINJED Nms)(sucums OFFICER 9fi DIRECTOR ] vde Daylime Phone i

Ay SSEEZ20

MR-

CR2E034 (9/01)




