2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 05, 2003 8:00 am:

Secretary of State

05-05-2003 91758 030 ***150.00

DOCYUMENT #  P02000122855 [«

1. Entity Name

KRONFLE BROTHERS, INC.

Principal Place of Business Mailing Address
1455 QCEAN DR.. APT. 1002 1455 QCEAN DR.. APT. 1002
MIAMI FL 33139 MIAMI FL 33139

e i I RERARME

T St 2 Zgve | HLE 5w 2740E

“Suite, Apt. #, stc. Suite, Apt. #, etc. (] CHECK HERE 1F MAKING CHANGE

Applied For

ﬂ?t;&ﬁ’sia;l’/ ‘ y / /?— 0;325/}13;/ 4 F/ﬁ' 33/ }LS’ ) FE!Number/f/ ﬁ Z?/ /‘—{9& Not Applicable

Zip ~1 Country | Country _ - . $8.75 additional
33/‘-/5 ‘/ S If,.,— ()_Sf?—' 5. Certificate of Status Desired | Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T wé/?ﬁ/%é—"#ppnm Name  — oo o L e
KRONFLE, EDMUNDC —_— |
: OcE ) Street Address (P.O. Box Number is Not Acceptabl
WM/@{ /é%éju) 3_74'1/6/0 treet Address ( ox Number is Not ccept? e)

’ . -

AL 3212 Mgy — FIA: 334
cy FL [ Zrcose

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Stgnatura, typed or printed name of registerad agent and title if applicable. [NQTE: Regislered Agent signature required when reinstating) DATE
AﬂFll;;'PN?v:;& ';EE lﬁl $b1sosgg 00 9. Election Campaign Financing $5.00 May Be
er way 1, ee w e $550. Trust Fund Contribution. O Added to Fees
Make Cha&';gayable to Florida Department of State
Y ..
10. ¥ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD : O pelete TITLE Jchange [ Addition
HAME KRONFLE, EDMUNDO NAME '
STREET ADDRESS W . CIREFT ADDRESS
CITY-S1-2P ~ | 13 CITY-ST-2IP
NLE vsTD T Delete TITLE [J Change ] Addition
HAME DRONFLE, GINO NAME
sTReeT 400RESS | P, (). BOX 4176 STREET ADDRESS
CITY-ST-2IP GUAYAQU[L, ECUADOCR GITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME -
~STREET ADDRESS: [ == smmos-m—er—— = . L o- mmr wmracioa. wewe oo EGSTREETADDRESS | . . - . e e e e
CITY-ST-2IP . CITY-ST-ZIP
TITLE T Delete TITLE ’ [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE NG O pelete TITLE : [ Change (1 Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2iP
TITLE [ oelete TITLE [ change  [1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7iP CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the carporation 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 Block 11 if

changed, or on an attachment with an address, with all other like empoweared.
a3 noh o yea %’ 29: /V ] /|/
= Al 6{/30/0 7 OV ét-
T Daed Daytime Phone #

SIGNATURE:

SN N T -
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/02)



