2000 UNIFORM BUSINE.:'-.‘»S REPORT (UBR)

r FILED

ottt | Mar 20, 2000 8:00 am
KRANKOR ENTERPRISES CORP. | Secretary of State
j 03-20-2000 90043 024 ***150.00
]
Principal Place of Business MaJIir:1g Address
824 ANASTASIA AVENUE 824 AflASTASIA AVENUE
CORAL GABLES FL 33134 CORAL GABLES FL 33134-6408
us us | 7
I
Suite, Apt. #, eic. Suit‘e. Apt. #, efc. 00 NOT WRITE I THIS SPACE
]
City & State City & State 4. FEI Number Applied For
! 59-2231022 Not Applicable
Zi ip! t ' i
P Country lel Country 5. Certfficate of Status Desired | $8.75 Additional
e | s e e e~ - B 7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
i
POZEN, IRA [ Sireet Address (P.O. Box Number is Not Acceplable)
1128 TWO DATRAN CENTER |
9130 SQUTH DADELAND BLVD. }
MIAMI FL 33156 .
' City Zip Code
* FL j
8. The above named entity submits this statement for the purpEose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE )
Signature, typed or printed name of registerad agent and fitla it app}licable {NOTE: Registstad Ageri signature raquired when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 Electi e
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. T ection Campaagn Financing m $5.00 May Be
gre rust Fund Contribution. Added to Fees
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTGRS IN 11
TITLE PD [ Delete TLE [J Change [ Addition
NAME KORY, DELORES , NAME
swreer aooress | 824 ANASTASIA AVE : STREET ADDRESS
CITY -5T-71P CORAL GABLES FL 33134 ! CITy-ST-2IP
TITLE VPSD YO elete TITLE [ change [ Addition
NAME KORY, DON 1 NAwE
sReeT ADDRESS | 824 ANASTASIA AVE. ﬁ STREET ADDRESS
CiTY-ST-21P CORAL GABLES FL 33134 ; CTY-ST-Tp
TIILE o ' T T Delets TME T - - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ! CITY-5T-7P
TILE b O oelee TILE [Jchange [ Addition
NAME , NAME
STREEY ADDRESS | STREET ADORESS
CITY-S81-2IP | CITY-81-2IP
TITLE 1 [ pelete TITLE (7 Change [ Acdition
NAME b NAME
STREET ADDRESS L STREET ADDRESS
CiTY-81-2IP , CITY-S1-ZiP
TITLE " O ekete TIMLE [J Change [ Addition
NAME | NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2IP 1 CITY-ST-2IF

13. | hereby certify that the information supplied with this filing boes not qualify for the exempticn stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to éxacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment ﬁn address, with all cther '-ikefempowered.

| i A , - (3o )
SIGNATURE: ﬁﬁmﬁm/f‘-%w-/ Dewles K/RY 5/;4 /00 gﬂbqs/e;om

e

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OF| ﬁﬂ OR DIRECTOR Date Daytme Phorie

Il



