FILED

« 2002 UNIFORM BUSINESS REPORT (UBR) Jan 24, 2002 8:00 am
DOCUMENT #  P0O1000013188 Secretary of State

1. Entity Nama
RICHARD N. KRINZMAN, P.A. 01-24-2002 90361 049 ***150.00
Principal Place of Business Mailing Address
2645 3. BAYSHORE DRIVE 2645 S. BAYSHORE DRIVE
SUITE 1101 SUITE 1101
2, Principai Place of Business 3. Mailing Address
AL/ S, Ble,spere DRt
Suite, Apt. #, efc. 7 Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
(GE Floork
City & State City & State 4. FEl Number Applied For
7 At FZ. SY- 2622 /& Not Applicable
Zip ” Country Zip Country " . $8_75 Additional
o 3 2/ 3 3 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LM o ACE it 2 ccittoets v
KRINZMAN, RICHARD N Slreet‘Addres_g {P.0. Box Number Is Nt Acceptable)
2645 S. BAYSHORE DRIVE Re S S %5 rlescee iyl
SHIFEH9t— —
MIAM FL 33133 aeT 1o/
City Zip Code
i vt FL FL 3, 23
8. The aboye its this statement for the glirpose of ch’énging its registered office or registered agent, or both, in the State of Florida. .
SIGMATUR ~ P\ VAR - T yd //¢9 o 2
e glstered agent and tithe if appin ‘gistered Agenit signature requirad when reinstating} / DATE

8. This Corporation is eligible to satisty its Intangicle / FILE NOWﬁ!’ FEE 1S $150.00 10, Floction Gampaign Financing $5.00 v Be.
Tax f\hn.g requirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fe)és
(See criteria on back) [l Make Check Payable to Department of State ,

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D / F 3 Delete TITLE [ Change [ Addition

NAME KRINZMAN, RICHARD N NAME

staeeT aoDRess | 2645 S. BAYSHORE DRIVE #1101 STREET ADDRESS

CITY-ST-2P MIAMI FL 33133 CITY-S1-21P

TNLE [ petete TITLE [ Changs ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IP CITY-57-2iP

TITLE i [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S§3-71P

TTLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZIP

TITLE [ Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2IP

THLE I Delete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP A CITY-5T-2P

13. | hereby certify thal the informati et i is filing Aoes not qualify forEwe exemption stated in Section 119.07(3)(i}, Florida Statutes. { further certify that the informaticn

indicated on this repg ’ ; e andfaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

be empowerey 1 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12

address, with a like empowered.
: P g D fom 08 I T T — =
=SNG 25 ,‘;-@M—% ///d/o 2 R585Y- TR oo
slcwtinec.'u:: TYPED OR PRINTED 'AMWI;G B:flc‘:g.a OR %ECTOH . T Date 7 Day!inia Phone #

CR2E034 (9/01)



