FILED

g PROFIT FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 . OO am
5 CORPORATION Sandra B, Mortham j
ANNUAL REPORT Secretary of State S ecreta Of State
1997 DIVISION QF CORPORATIONS I ‘>
‘,‘ . Corporation Name: L90385 (0)
KREISBERG MANAGEMENT CO., INC.
; Principal Place of Business T Mailing Address ”mm’ M IIW Illll ”m IIII‘ Im I‘m Ilm Iu” Iml Iml ”"“II’
£ | 500 NE 185TH 8T 500 NE 185TH ST
¥ MIAMI FL 33170 MIAMI FL 33478454
.‘ 3. Date Incorperated or Qualified | 8a. Date of Last Repart
; o 08/01/19%0 05/01/1996 )
< | 2. Principat Place of Business | 2a. Mailing Address 4. FLINumber Applicd For
A FY 2] 650209155 Nol Applicable
’ Suite, Apt. 4, etc. Suite, Apl. #, elc. $8.75 Additionat
F-- Serlit S Jesi y
: ’;ﬂ o 27] - B B. Cerlifcate of Status Desired 0 Fee Required
i City & State | Gity & State 6. Election Campaign Financing $5.00 May Be
4 g] i’_BJ . Trust Fund Contribution Added to Fees
Zip | Country 7p | Country 8. This carporation has liability for infangible tax under s, 199,032,
24] 26 20| 30| Florida Statutes ves [ No B
9. Name and Address of Current Reglstered Agent e 10. Name and Address of New Reglstered Agent
KREISBERG, IRVING B1] Name
500 NE 185TH ST ‘82| Swect Address (P.O. Box Number is Nol Acceptable)
MIAME FL 33170 B
83
[84] City FL 85! Zip Code
1%, Pursuant to the pravisions of Sections 607 06607 and 607 1608, F lonida Statules, the above-namead carporation submits this slalement for the pLrpose of changing its registered

office or registered agont, or both, in the State of Florida Such changc was aulbarizod by the corporalion's poard ol directors. | hereby accepl the appointment as registered
agenl, | am familiar with, and acccpt the obligations of, Section GO7.0505, Plorida Stalules.

&

M TR

SIGNATURE ___ . [ ——
Slgnatare. typed o printed Aase of reg-<iored agent And tile f apaaleatin (NOI[ Fipgnamu [l Ar;u“l sqm!urﬁ requwlui W T H?IRM]D DATL
2. OFFICE RS AND_[?lﬁECTORS 13. ADD|T|ONS/CHANGE5 TO OFFICERS AND DIRECTORS IN 12
TIME D EJbrekTe 11T [T chenge [ Addition |
NAME KRE'SBEHG, |FMNG 1.2 hAME
staeet aooress | 500 NE 185TH ST 1.3 STREET ADDKESS
cny-st-ze | MIAMI FL L 1400Y-51- 7
WTLE D ) | RS 21TIME [T Change L) Addition
NAME KREISBERG, MARILYN 22 NAMI
srestaponess | SO0 NE 185TH ST 23STRLET ADDRESS
orv-stze | MIAMIFL ) 2 4CITY-ST-7
TIHE D T beLeTe 31 T4ILE [T change [ 7 Addition
HAME KREISBERG. JUUAN 3.2 NAME
staeer aobess | 500 NE 185TH ST 33 5THLE | ADDRESS
orv-sr-ze | MIAMIFL 34 CITY-51- 7
ILE TTOoaAE T feswe T Ghangs [ Addition |
NAME 47 NAME
STREET ADDRESS 23 STHELT ADDRESS
CiTY-ST-2P - 44CITY-$F-2IP
TILE — eete E11I1LE [T change ] Addition
NAME 52 NAME
STAEET ADDRESS 53 51K | ADDRESS
CiTY-§1-2IP 54 CIY-81-2IP
TME T oruete EATNLE LI Change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 6.35TREF] ADGRISS
Clly-$7-21P 64GAY-§1-21F

14. | do hergby certify tha! the informalion supplied with this filing does not gualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | {urther cerlify thal the
Information indicated on this annual reporlLor supplemental annual report is true and accurate and thal my signature shall have the same legal effecl as if made under oalh; that
| am a&n officer or direcio )f tho corpomh A he receiver or Trusloe empowered to exocule this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or chan Hi, or on an atlachment with an address
kl/,//@‘w et LR

A EE om et B e - A . A S

CR2E034 (9/96)



