2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # KQ3796

1. Entity Name

KRIF COMPANY

Feb 07, 2000 8:00 ai
Secretary of State

02-07-2000 90054 047 ***150.00

Principal Place of Busingss

1032 SE 13TH TERR
FORT LAUDERDALE FL 33316

Maiting Address

1092 SE 13TH TERR
FORT LAUDERDALE FL J3N16-1355

913554

2. Principal Place of Business

3. Mailing Address
NI IR LT RUITTNE DT RE TR TV T O e

Suite, Apt. #, etc.

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

Vo

City & State

City & State 4. FEI Number . A
i 65-0139501
Zip Country <ip Country 5. Certificate of Status Desired O $8 75 -
Fee F!equ:red
b. Name and Address of Current F!egis:ered Agent 7. Name and Address of New Registered Agent
—riae T e R e ‘_-1.'-‘-—....,__, - = memtEmeR e T — - - - Nal‘.ne o B e i il .
GORENBERG’ DON Street Address (P.O. Box Number is Not Acceptable)
1032 SE 13TH TERR.
BAY 119
FT LAUDERDALE FL 33316 5 L (7o
8. 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
Signatura, typed or printed nama cf registerad agent and hile it applicable. (NOTE: Ragistered Agent signature regquired whan reinstating) DATE
9, IhisrT_orporati(.)n is eltiglbl’e n':u satiffy(;ts Intangible F!LEYNOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00
ax filing requirement and & ects 10 da s0. Atter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to
(See critetia on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIREC ! RS
NLE PSD 7 Detete TMLE [JChange |
NAME GORENBERG, DON NAME

STREET ADDRESS | 1032 SE 13TH TERR STREET ADDRESS

CITY-ST- P FT. LAUDERDALE FL LiTy-§7-2p

TTLE 7 Desete Tme {1 change |
NAME NAME

STREET ADDRESS STREET ADDRESS

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

e - c—— cwr o~ [DDglee ~ - TTE- e - [0 Change
NAME NAME

STREET ADDRESS 'STREET ADDRESS

GITY-ST-2P CITY-ST-2IP

TILE [ Delete TILE [ Change
NAME NAME

STREET ADDRESS STREET ADURESS

CTY-ST-2P CITY-5T-2P

TiTLE T Delete TITLE £ Ghange
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2iP

TMLE O pelete TITLE [ Changa
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CY-ST-21p

13. | hereby certify that the information supplied with this flling does nat qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further centify ia §

indicated on this
of the corporation 8
changed, or an an atg

g, on or supplemental repo
g receiver or tr| p
qent withdn address,

PIEC M DM E b

e and accurate and that my signa

e shall have the same legal effect as if made under oath; that | am an oificer
gt TS Teport as required by 55

Florida Statutes; angk that m@ name appears in Biock 11 o

SIGNATURE: "“

Y5

Daytime Phbne £

alt other Ikesg POWErEd.
s /‘,\



