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1. Entity Ndme

RANDI-M..KRONGOLD, P.A.
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Principal Place of Business

201 ALHAMBRA CIRCLE SUITE 601
CORAL GABLES FL 33134

Mailing Address

201 ALHAMBRA CIRCLE SUITE 801
CORAL GABLES FL 33134

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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i i Fee Required
‘ 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent’ -

"KRONGOLD- RANDE-b--————
201 ALHAMBRA CIRCLE SUITE 801
CORAL GABLES FL 33134

MName

T ———

Street Address (P.Q. Box Number is Not Acceptable)

City

FL

Zip Code

8. The above named antity 5
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s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

122002

SIGNATURE

' o

e Signalure}?dzd or printad name of registered agent and lizk it applicable, U (NOTE: Regisiered Agent signatura required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
_ _Taxfiling requirement and elects to do so.

(See Criteria'on back) — O

FILE NOWI FEE IS $550.00
After September 13, 2002 Fee will be $750.00
Make Check Payable to Departmentof State
T ——r— . __ A~

=

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1t. OFFICERS AND DiRECTORS TR 12— ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE D O oefete TIMLE . T — - etenge—- =) adgiion |
“have ————_ | KRONGOLD, RANDI M NAME RN I T o | Mk ] I

starer ooRess | 201 ALHAMBRA-GIRCLE SUITE 801 STRLET ADDRESS \ 1248302 --01035--001 #6125 3

CATY-ST-2IP CORAL GABLES FL 33134 - B Oy \ oy
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CITY-ST-2P CITY-57-7IP

TITLE O petete TILE A e e s T change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-ZIP LT — - . -
_TImE [ pelate TITLE e — _uq:(_.:hange [ Addition

NAME NAME ;:}:- Q}J (LR | S ;—.“_"E?.j_q_,i_ N

STREET ADDRESS STACET ADDRESS Uc.r D i E:B"““"LH,UI‘ [ % 134 % 1 .jU. Uﬁ

CITY-ST-2P CITY-5T-2IP

TILE O elete TITLE [ Ghange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-57-ZIP

TILE [ Delete TITLE [JChange ] Addition
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 same legal effect as if made under oath; that | am an officer or directer
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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