2000 UNIFOhM BUSINESS REPORT (UBR) FILED

DOCUMENT # P40521 Mar 29, 2000 8:00 am
. Entity Name
r
KRONBERG BROS., INC. Secretary of State
03-29-2000 90002 018 ***158.75
Principal Place of Business Mailing Address
7 PHILIP PLACE. 7 PHILIP PLACE.
NORTH HAVEN CT 06473-1695 NORTH HAVEN CT 064731607 UUUV AV W o
e i UEARER R SRR
Suite, Apl. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appiied For
06-0868175 Not Applicable
7 Country Zip Country 5. Certificate of Status Desired gg'gg‘ :i‘i‘ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] B Name
DEL CASTH-LO' ADOLFO Street Address (PO Boxvf\:'ﬁmber is Not Acceptatie}
111 SW IRD STREET
STE 101., MCCORMICK BLDG
MIAM} FL 33130 o FL [Zoos

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.

SIGNATURE
Signature, typed or printed name of registered agent and titte  applicable (NOTE: Registared Agent signalura required when reinstating} DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!!l FEE lS_ $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T T |
= 1 rust Fund Contribution. Addad to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND GIRECTORS IN 11
TITLE cp O Delete TITLE C)change [ Addition
WAME KRONBERG, DAVID L. NAME
STREET ADDRESS [ 60 TOWNSEND AVE. STREET ADDRESS
CITY-ST-2IP NEW HAVEN CT CITY-ST-21P
TMLE Ccs O Delete TITLE [Jchange [ Addition
NAME KRONBERG, ANNE J. NAME
STREET A0DRESS | 60 TOWNSEND AVE. STREET ADDRESS
City-ST-2IP NEW HAVEN CT CITY-ST-2iP
TITLE T 3 Delete TME 3 change [ Addition
NAME KRONBERG, (OIS - = = R A R R e e o N
STREET ADDRESS | 355 LENOX ST. STREET ADDRESS
CITY-5T-2P NEW HAVEN CT CITY-ST-21P
TITLE v Ol elete TITLE Clchange [ Addition
NAME OLIVIERI, BRIAN M. NAME
sireer aDoREsS | 1 MANSFIELD GROVE RD #102 STREET ADDRESS
CiTY-ST-2IP EAST HAVEN CT CITY-ST-2IP
TITLE O pelets TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S7-7IP CITY-ST-2IP
TME O elete TIE [ chaoge [ Addition
NAME b e ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informatio ied with this filiag does nat qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or suppémental report is true and accuralg and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation ar the receifer or trustesjempowered 1o execyse this repayt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmepit with an addfess, with alj othgrKe empoweargd.

bk K Mesitenp ag/ze/ml 2032355657

+ . ]
S‘G TYPED OR P ITED NAI dF SIGNING OFFICER OR GIRECTOR Date Daylime Phone #
A S T e s

SIGNATURE:




