2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F89170 Apr 23, 2001 8:00 am

1. Entity Name ®

ecretary of State
DOUGLAS A. KRUEGER, INC.

04-23-2001 90047 015 ***150.00

Principal Place of Busincss Mailing Address
6075 SUNSET DRIVE P. 0. BOX 431402
4TH FLOOR S. MIAMI FL 33243-1402
SO MIAME FL 33143 us a "‘ i K
us 2 u &
Po . Pox 431402
Suite, Apt #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
CYaawn o FL
C\ty & State City & State 4. FEI Number Applied For
59—2201606 Not Applicalie
Zip Country Zip Country ) ) $8.75 additional
3%,2_‘_‘5 ‘f‘("DL- 5. Certificate of Status Desired | Fee Requirad

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

Narme
WOLFE, MELVIN E Strect Address (P.O. Box Number is Not Acceptable)
7249 NW 36TH COURT
SUNLITE TRADING BLDG
MIAMI FL 33147

City F‘L Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signalure, yped o prinled rame of regslered ager: and titie f apalicable {NQE: Registered Agen! signalure regaized when reirstaling) DATE
i o 1S el s i i 1 EE
9. This corperation is efgible lo satisfy its Intangibie FILE NOW!!! FEE !S_ $150.00 10. Election Campaign Fnanciag $5.00 t1ay Bo
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) J Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 71
TITLE FD [ Delete TITLE [] Change [ Addition
e KRUEGER, DOUGLAS A e
STREET ADDRESS P 0 BOX 431402 NIA STREET AGDRESS
CITY-S§T-7iP S M]AM_I FI_ CITY-ST-ZIP
TIILE 1 Delete TITLE [ Change ] Addition
NAME HAME
STREZT ADDRESS STREET ADDRESS
CITY-Si-ZIP CITY-§T-2IP
TTLE ] Deete TITLE [l Change  [] Additicn
NAME MNAME
STREST ADORESS STREET ADDRESS
CITY-37-21P CITY-8T-2IP
TTLE [ Dekete TITLE [] Change [ Acdition
[EEINE NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§1- 24P
MILE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7IP CITY-ST-21p
TITLE [ pelete TITLE [ Charge [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-21P

13. l hereby certiy that the information supplied with this filing does nat qualify for tne sxemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
tal pffprt is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or dgirecior

glempowered 0 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
i | other like empowered.

"’L——"M&& 4/ A/ Sos 663 -$56%

AND TV#ED/SR pnm% NAME OF SIGNING OFFICER OR DIRECTOR Daylre Phore &

v/ ~

1
3

CR2E034 (10/00}



