2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # LO0384

1. Entity Name

KREISBERG DELRAY MANAGEMENT CO., INC.

Frincipal Place of Business

500 NE 185TH ST
MiAMI FL 33179

Mailing Address

500 NE 185TH §T
MIAMI FL 33178

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90373 023 ***150.00

AR IRERG LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 65-0209359 Aostieo For
Not Appicabae
Zi Countr Zi Countr it
b v b ¥ 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KREISBERG, IRVING

500 NE 185TH ST
MIAMI FL 33179

Stroet Address (P.O. Box Mumber is Not Acceptable)

City

Zip Codo

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

SIGNATURE
Sigrature, Wpee o printee name ol seg'siered agen! and e i 2op cab . (NOTz Registcree Agont Sgraiue requ.en wher sersating) LAk

9. This corporation is eligible to satisty its Intangible FILE OWIT FEE I8 §150.00 . N ‘

; . i 10, Election Car Finarcis

Tax filing requirement and elects to do so. !\I toy MAY 1, 2007 Foz will b2 $550.00 Tmsllzmddggilfgu“g]: e f?d'geohg?éfe

{See criteria on back) 0 lake Check Payabie to Degariment of Stat o ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1TLE D [ oelete TITLE 3 Change [ Adcition
NAME KREISBERG, IRVING NAME
sireer soorzss | 500 NE 185TH ST STREET ADDRESS
CITY-8T-2IP MIAMI FL CITY-5T-2P
TITLE D T Delete TITLE [} Change  [F Adonien
NAE KREISBERG, MARILYN NAME
streer aporess | 500 NE 185TH ST STREET ADDRLSS
CITY-ST-2IP MIAMI FL SITY-ST-71P

1

TTLE D [ Delete TITLE [ Change (] Addtien
HAME KREISBERG, JULIAN HAHME !
srerr enoress | 50O NE 185TH ST STREET ADDRESS
CITY-S1-2F MIAME FL CITY-ST-2IP
TITLE 1 Delete TIILE [ Change  [C] Addiien
NAME NEME
STREET ADIDRESS TREET ACDRZSS
CITY-5T-ZIP oITY-ST-7P
TITLE O Delee s [ GCharge  [] Additien
HAME NARE !
STREET ADOAESS STRZEF ADDRESS
CITY-ST-2IP CITe-ST-2P
TILE [ pelzte TITLE Ul Crange 0] Additon
MAME NAME
STREET ADSRESS STREET ADDRESS
CINY-Si- 4P CITY-5T-2p |

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion sleted in Section 112.07(3)(1), Florida Statutes. | further certify that the nformazion
indicated on this repont or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | a an officer or director
of Ihe corporation ar the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes, and that my name appears in Block 17 or Block 12§

changed, or on an attacAment with an address, with all other jike cmpawered.
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SIGNATURE AND TYPED OR PRIN'FED MWAME OF SIGNING GFFIGER OR DIRECTOR
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CR2E034 (10/00)



