201;3 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 29, 2003 8:00 am

DOCUMENT #  P0O0000066498 Secretary of State

1. Entity Name 01-29-2003 90295 017 ***150.00
KRUGMAN GROUP INTERNATIONAL, INC.

Principal Flace of Business Meiling Address
4739 CENTRAL AVENUE 4739 CENTRAL AVENUE
SAINT PETERSBURG FL 33713 SAINT PETERSBURG FL 33713
2. F‘rmcipa\ Place of Business 3. Mailing Address | ‘““"‘ '" "m I|“| I|m |||“ "m IIHI Iml I"H Iml ll"’ il" “I'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apnlied For
59-3655981 Not Applicable

Zlp Country 7 Cauniry 5. Certificate of Status Desired 0 g‘g';esq S?:r;“u”a'
6. Name and Address of Current Registered Agent 7: Name and Address of New Registered Agent
Narme,
MIZO. ARMANDO F ()A'QD\_, L..r 3 '\Lﬂ AL H\P‘\)
i Street Atidr x ber is Not table)
25400 US 19 NORTH STE 210 g "TAT AT Ave
CLEARWATER FL 33763
Ci
"ST Peterspa s FL | 32713

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
ihe obligations of registered agent.

fgiﬁﬂmm‘tﬁ QOM-Q L. . N \2_‘\' \ 53
g Signature, typed or printed name of registered agent and iitle if applic, {NQTE: Registered Agsni signaiure required when reinstating) . ATI’
FILE NOW!!! FEE IS $150.00 ‘ . .
Atter May 1, 2003 Fee wil be $550.00 B e o oSy 35,00 tay e
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTCRS In / ] APDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 1 pelsts TITLE D’Sﬂ— —aﬁhange [T Addition
NAME KRUGMAN, CAROL L NAME
STREET ADDRESS [ 12000 CAPRI CIRCLE SOUTH STE 16 STREET ADDRESS Lr]g
or-st-27 |[TREASSURE ISLAND FL 33706 CITY-ST-ZP ?Heﬂb-i X6 Q_.q P—[_, '33") ! ;;-)
TILE O Detete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TILE .- [-Delete TMLE: = o] emmeee - — et - i s = Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TILE (3 Celete TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal eftect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

Sevelipe ¥eQuusen _ o\ Lo_-+] o3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING omﬂ OR DIRECTOR Dats Daytime Phone #

CR2E034 (10/02)



