2000 UNIFORM BUSINESS REPORT (UBR) - FILED

DOCUMENT # H73528 Apr 28, 2000 8:00 am

1. Entity Name

KRUMEL CORP. ecretary of State

04-28-2000 90074 005 ***150.00

Principal Place of Business Mailing Address
% PHILIP L. BRAWNER % PHILIP L. BRAWNER
2950 S.W. 27TH AVENUE 2950 S.W. 27TH AVENUE )
MAIMI FL 33133 MAIMI FL 33133 \\
: : 2
Suite, Apt. #, eic. Suite, Apl. #, elc. DO NOT WRITE IN T41S SPACE

City & State City & State 4, FE| Number 65'00§2 109 Applied For
) Not Applicable

Zlp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
- “*";%wgsf"zmv’ENUE T T 7| sweet Address (P.0. Box Number is Not Acceptable}
210 GROVE PROFESSIONAL BLDG.
MIAMI FL 33133 T FLL | Zecode

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
Signature, typed or printed name of regrstered agsnt and title if applicable. (NOTE: Registered Agent signature requived when reinstating) DATE
B oot " | ator MaY 12000 Foowilbasssagp | ' Eocn Compan Francing - $5.00 vy e
= . ' ' Jrust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TIME PD [ Delete TNLE Clchenge [ Adcltion | &
HAME SCHIROW, GERD H.R. NAME e
streer ooress | 612 GOLDEN BEACH DRIVE STREFT ADDRESS S
CiTY-ST-2IP GOLDEN BEACH FL CITY-§T-2IP u
me S O Defete me . O cange [ Acdition | &
NAME BRAWNER, PHILIP HAME
staeeT sopeess | 2950 S.W. 27TH AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL ] CITY-ST-2IP
TILE VP [ Delete TITLE ) change [ Adcition
NAME SCHUSTER, JENS NAME
streeT aooress | 612 GOLDEN BEACH DRIVE STREET ADDRESS
CITY-ST-21P GOLDEN BEACH FL e ROUmwse | L - e R
TLE O] Delete TITLE O cChange [ Acdition |.__
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE O pelate TITLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Dalste TITLE ’ I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1- 2P CITY-§T-7IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the informaticn
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 cfficer or director
of tha corporation or the receiver or frustee_gmpowered tg,execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Biock 12 if
changed, or on an atiachment with &n ss, with al er like empowered.

SIGNATURE: ) AL 04, /9. 000 395 135-44K

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGRING QFFICER OR DIRECTOR Date Daytims Phone #

A

hi\)




