FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L90384 ecretary of State
1. Entity Name 04-28-2003 91469 009 ***150.00
KREISBERG DELRAY MANAGEMENT CO,, INC
Principal Place of Business ’ Mailing Address
500 NE 185TH ST 500 NE 185TH ST
MIAMI FL 33179 MIAMI FL 33179
2. Principal Place of Business 3. Maling Address “““l“lll "m“‘“ mll m" |m MHI"“N" |||" |‘|”I!m ’“‘
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number ) Applied For
65-0209359 Not Applicable
Zip Counlry 2 Country 5. Cerlificate of Status Desired O ?c?e ggqlﬁrdgétlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KREISBERG, IRVING... .. . — T T T Sieel Address (P, Box Numb -:No: —e-;la;ble) —
reef ress ox Number is ce
500 NE 185TH ST
MIAMI FL 33179
City FL Zip Code

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

LS

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Registerad Agent signature required when reinstating) DATE
& FILE NOWD! FEE IS $150.00 _ o
Aer Moy 1,2005 Feo il be S560.00 - * Socto Carpugn ey $5.00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS ANC DIRECTCRS I 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TITLE D 1 Delete TILE [ change [ Addition
NAME KREISBERG, IRVING NAME
stheeT aporess | 900 NE 185TH ST STREET ADDRESS
orv-st-ze | MIAMIFL CITY-ST-2IP
TTLE D [ Delete TITLE O change [ Addition
NAME KREISBERG, MARILYN . NAME
streer acoress | 500 NE 185TH ST STREET ADDRESS
orv-st-ze | MIAMI FL . CITY-5T-7P
TLE 1] [0 Detete TLE [ change [ Agdition |
NAVE KREISBERG, JULIAN B TR - RS
STREET ADCAESS | 500-NE-185TH ST ===~ 7 S STREET ADCRESS
CITY-ST-2IP MIAMI FL CITY-ST-2ZiP
THLE O pelete TITLE ) Change [ Additign
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ Dejete TITLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7# CITY-ST-2IP
1
TITLE 1 Delete TITLE CJchange ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ' j CITY-ST-2P

12. | hereby certify that.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that } am an officer or director
of the corporation ar the recgiver or trustae empowered to execute this report as required by Chapter 637, Florida Statutes; and that my nams appears in Block 10 or Black 11 if
changed, or on an attach t with an address, wiirall other like empowered. 3 os”

SIGNATURE: %}@@AT "tf;f/&r":@U e 3/ f(/a;; 5722 u//ztz/;B_ 653 b

?ENATURE ANDTYPED OR PRINTED ml\m??e SIGNING OFFICER OR DIRECTOR Daté Daytira Phane #

S6200E0

A

CR2E034 (10/02)



