EE EE—————— |
FILED

2002 :!J_NIFOBM BUSINESS REPORT (UBR) May 28, 2002 8:00 am
DOCUMENT.#. . +L02910 Secretary of State

1. Entity Name

KREISS, FEORIDA-'INC.;-';{ 05-28-2002 91645 044 ***150.00
Principal Place ¢f Business Malling Address
2300 SALZEDO STREET 8525 CAMINO SANTA FE
CORAL GABLES FL 33134 SAN DIEGO CA 82121
us us ‘
2. Principal Place of Business 3. Mailing Address ”""I” mI ”I {ml ml' IW m“’l“ Illulm’llm I‘l" lll“ 'm -
R300 SAr26b60 Sr 8525 chRmmmp SAawra Fe
Suite, Apt, #}, afc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cy&Sae . - City & State ' 4. FEI Number Applied For
coral EAnes, FL | SAn breso  cA 954236851 Not Asplicabl
Zig M - country Zip Country . . $8.75 Additional
33 /39 - ‘vsa 52 121 vy ﬁ 5. Certificate of Status Desired O Foo Hequiredl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- —— ————— — T Name T ———— - — - -
KREISS! MICHAEI- Street Address (P.0. Box Number is Not Acceptable)
2300 SALIEDO ST
CORAL GABLES FL
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE .
A . T Signature, typed or printed name of registered agent and !itla‘ii applicable. (NCTE: Registered Agent signature required whan rainstating) . L, DATE’ T '\
N T ISt LA e , . I
8: “¥his Cofporation is éligibie to satisfy its Intangible | - FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
~oTaxdilingiréquilrénient and elects to do so. N After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Ad d.e 4 to Fass
(See criteriz on back} O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
PD. O Delete TITLE - [ Change [ Addilion
-KREISS; MICHAEL NAME a
2300 SALIEDO ST STREET ADDRESS
CIY-ST-2° CORAL GABLES FL CITY-5T-2IP
TITLE sD C 7 Delete MLE [ Change  [J Addition
NAME KREISS, NORMAN NAME
STREET ADDRESS | 2300 SALIEDO ST STREET ADDRESS
CITY-ST-21P CORAI. GABLES FL ) CITY-ST-21P
TIE B T TImLE N 7 e = e OCrangs [ Adaition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-21P CITY-5T1-2IP
TITLE ] Delete TITLE [J Change  [] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IF
TITLE [ Delete TLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and aceurate and that my signalure shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered to execute thi report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with a!l other like empfwered.

SIGNATURE:

Y30 -O2Z  Bsg-Y53-6245

Date Daytimea Phorie #

CR2E034 (9/01)

Y ORbCHON |




