FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMT Y FLORIDA DEPARTMENT OfF STATE
CORPORATION ¥ i o
ANNUAL REPORT

1996
DOCUMENT # L 90385 (0)

1. Corporation Name

KREISBERG MANAGEMENT CO., INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(R BEAREARRAARb

Frincipal Place of Business Mailing Address

500 NE 185TH ST 500 NE 185TH ST
MiAM! FL 33179 MIAMI FL 33179

. Date Incorporated or Gualified 3a. Date of Last Reporl

08/01/1990 05/01/1995

| 2. Principal Piace of Businass 2a. Malling Address . FEI Number Applied For

21| 26] 650209155 Not Appicabie

= Suite, Apt. #, elc. Sufte, Apt. #, etc. - Gentficate of Status Desired O $8.75 Add_ilional
22] —2—7] Fee Required

. City & State | City & State . Elaction Campaign Financing $5.00 May Be
23] 23] Trust Fund Contribution (W Adcled to Fees

__Zip | Country Zip i 8. This corporation has hiabilty for intangible 1ax under s 199.032,
24] 25| [29] 30 Florida Statutes O Yes CINo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent

81| Name

KRE'SBEHG, IRVING . B2| Street Address (P.O. Box Number is Nol Acceptable)
$00 NE 185TH ST

MIAMI FL 33179 83

Zip Code

B4| City F L 85

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered offic
o registered agenrt, or bolh, in the State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accept the appeintment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE __ __ _ e e _ e e
Slgnature, typed or primed ndamie of registored agorl ad tike if applicans (NOTE Registered Agent signature nequired when rainst dling DATE

12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE D () DeLETE l 1 1TITLE [ Chang: [ Addition

HAME KREISBERG, IRVING 1.2 NAME

steeeraooress | 500 NE 185TH ST 13 STREET ADDRESS

CITY-S1-2IP MIAMI FL 14 0Ty -8T-21P

TILE D [ DELETE 2 1TINE [ Chang: [ Addilion

HAME KREISBERG, MARILYN 2.2 NAME

STREST ADDRESS 500 NE 185TH ST 23 STREET ADDRESS

CY-§1-2° MIAMI FL 24LITY-51-2P

TILE D ] DELETE 3 1TLE - - [ Chang: [ Addition

M KREISBERG, JULIAN 3z b

STREET ADDRESS 500 NE 185TH ST 33 STREET ADDRESS

CITY-ST-2IP MIAMI FL 34LAY-5F-2P

TILE [] DELETE 4 1TIILE [ Chang: [ Additien

HAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

GITY-ST-2IP 44CTY-81-28

TITLE [C) DELETE 5 1TILE [ Changz ] Addition

NAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

GITY - ST- 2P 54 CITY-ST-2IP

TLE ] DELETE 6 1TITLE [ Chang=  [] Addition

NAME 6.2 NAME

STREET ADDRESS £ 3 SIREET ADDRESS

CIY-81-21P B4 LIy -5T-2IP

14. | do hereby cerlify that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlity thal the informatior: indicated on this annua! repor or supplemental annual report is true and accurate and that my signature shall have the same legal etfect as if made under
cath; that | am an officer or director of the corparation or the receiver or trustee empowerad to execute this report as required by Cnapter 607, Florida Statutes; and that my name
appears in Block 12 or k 13 if cQanged or on an attgchment with an address.

SIGNATURE: ~=0ww- y ) /7;‘/?(  Jaret46

s TYPED OR PRINTED NAME §ff SIGNING OFFICER OR DIRECTOR et “TDapmePrewa
L o
- F YW . Y )

PR —

CR2E034 (12/95)




