2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 21, 2003 8:00 am

DOCUMENT# P01000046303 ecretary of State
1. Entity Name
04-21-2003 90347 039 ***150.00
DONES & KRISSEL MANAGEMENT, INC.
Principal Place of Business Mailing Address
9400 S DADELAND BLVD SUITE 110 9400 S DADELAND BLYD SUITE 110
MIAMI FL 33156-2611 MIAMI FL 33156-2811
” ISR ARRAEAATREM TN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. —E CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65 1 1052 13 Not Applicabie
zp Country Zp Country 5. Cerfificate of Status Desred [ 987D Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg, /
KRISSELA-RIGHARD: okeses” LOIVE .
- Street Address (P.O. Box Number ig Mot o le}
8400-5-DADELAND-BEVE-SUITE 110 S S ol

i

MIAMI F], 33156:2811

a7/ FL | &4y ¢e

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 registefed a -

SIGNATURE ML Tare LoneS ! / 6 / 23
i N SFnatura. ryyd or printed nameo&rgﬁs?ﬁagam and title if applicable. {NOTE: Hég\stered Agent signature required when reinstating) DATE
. A ﬂ::liﬁta.yl I?\gt;;]!:; I;EE \:’ﬁlf;s:sgg 00 9. Election Campaign Einancing $5.00 May Be
o ’ - Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND D!RECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE * D O pelete TMLE [JcChange [ Addition
NAME . KRISSEL, I. RICHARD NAME
seer anpess | 9400 S DADELAND BLVD SUITE 110 STREET ADDRESS
crv-st-ze | MIAME FL 33156-2811 CITY-ST-21F
TILE D ] [ Delete TIME TJchange  [7] Addition
NAME DONES, ANGEL NAME
streeT anDRESS | 7500 SW 82 PL STREET ADDRESS
CITY-ST-2IP MIAMI FL 33166 CITY-ST-2IP
TILE [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TNLE [ Delete TILE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-IP CITY-ST-2IP
TIILE 3 Delete TITLE O change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on thisfeport or supplemental report is true and accurate and that my signature shall have the same iegal effect 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 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: B ED 5/ £Z 305570073

NING OFFICER OR DIRECTOR Date Daylime Phone #

CR2E034 (10/02)



