2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K93796

Feb 11,2002 8:00 am

T By mame Secretary of State

KRIF COMPANY 02-11-2002 90156 008 ***150.00
Principal Place of Businass Mailing Address

1032 SE.13TH TERR 1032 SE 13TH TERR

FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33316

A

2. Principal Place of Business 3. Mailing Address
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65'0139501 Not Applicable
1 i 1 P
2 Country _ Zp Couniry 5. Certificate of Status Desired . | $8.75 Additional
- . e T | - e = .- T R - S T R e LT Fee Required~ - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOHENBERG’ DON Sireet Address (P.C. Box Number is Mot Acceptable)
1032 SE 13TH TERR.
BAY 119
FT LAUDERDALE FL 33316 | city FL | ZrCode
8. The above named entity submits this statement for the purpose of changing its regisiered of'fice or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOWI!!! FEE IS $150.00 ) - ‘
10. ElectionC Fi
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Truzllltzzndag:rilr?;uﬁ::nc\ﬂg '?g;e(c)‘qohﬂaeife
{See criteria on back) g Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PSD [ Dalste TITLE [JChange (] Addition
NAME GORENBERG, DON NAME
§TREET aDoRess | 1032 SE 13TH TERR STREET ADDRESS
CITY-ST-2P FT. LAUDERDALE FL CITY-ST-2ZIP
TILE (1 Delete TITLE {7} Change ] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-5T-2IP R CITY-ST-2IP -
TITLE [ petete TITLE [ Change  [_] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CirY-S1-21P CITY-ST-2IP
M (7 Detete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP GITY-ST-2iP
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CimY-5T-2P
TILE O belete | e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS )
CITY-ST-2IP ’CITY-ST-IIP B 7

13. | hereby certify that the information supplied with thikfling does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath; that | am an officer or director
Black 11 or Block 12 if

port as required by Chapter 607, Florida Statutes; and that my name appears in
dreio

indicated on thigreport or supplemeat@l repds & trusWnd accurat
of the corporaliofd the receiver of trustee erfRowered 1o execd
changed, or on an agghment wi 5 b

SIGNATUR

MYTED NAME OF SI(fING OFFICER CR DIRECTOR Daytima Phohe #

bl s el

CR2E034 (8/01)

)




