» 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # K93796

1. Entity Name

KRIF COMPANY

Secretary of State

03-10-2003 90165 041 ***150.00

Principal Place of Business
1032 SE 13TH TERR

FORT LAUDERDALE FL 33316

Malling Address
1032 SE 13TH TERR

FORT LAUDERDALE FL 33316

A ERETAR AR

2. Principal Plage of Business

3, Majling Address

Suite, Apt. #, ele.

Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

GORENBERG DON

1032 SE 13TH TERR.

BAY 119

FT LAUDERDALE FL 33316

City & State City & State 4. FEI Number Applied Far
65‘0139501 Not Applicable
Zi Count Zi iti
P ountry P Country 5. Certificate of Status Desired O $3.75 A_ddmonal
Fee Required
6. Name and Address of Current Heg|stered Agent 7. Name and Address of New Registered Agent
S " - _— - - - Name =7 w——— o - = ———— el = - -

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

* 8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signatute, typed or printed name of registered agent and title if applicable

(NQTE: Registered Agent signature raquired when rsinstaling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TIiLE PSD O Delete TImLE [ change [ Additicn
NAME GORENBERG, DON NAME

sreet anoaess | 1032 SE 13TH TERR STREET ADORESS

arv-st-z¢ | FT. LAUDERDALE FL CITY-ST-2IP

THLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-21P

TLE 1 Delete TITLE — - - _[OcChange [T Additien
NAME T T T 3 > B v T -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-5T-ZIP

TITLE O belete THLE {J Change [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IF CITY-ST-2P

TITLE 3 pelete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2ZIP CITY-5T-2IP

TITLE [ oelate TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2P CITY-5T-2IP

indicated on t
of the corporat
changed, oron an al

1 or supplerme:
aceiver opfrustee empowere SRz

12. | hereby certify that the information supplied with this filing does not qualify for the exemption state
Eraaccurate and that my 5|gnature shall have o

dLin Section 112.07(3)(i), Florida Statutes. | further certify that the information
= eal effect as if made unger oath; that | am an officer or directar
ame appears in Block 10 or Block j]_,j\

Daytima Phone #

Mar 10, 2003 8:00 am ¢

:

X
<

CR2E034 (10/02)




