FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

[DOCUMENT #  P95000000574 ecretary of State
1. Entity Name 04-25-2003 90195 009 ***150.00
DOWNTOWN BUILDING, INC.
Principal Place of Business Mailing Address —_——w
201 ALHAMBRA CIR 8TH FLOOR 201 ALHAMBRA CIR §TH FLOOR Lvuig
CORAL GABLES FL 33134 CORAL GABLES FL 33134 .
2. Principal Place of Business 3. Mailing Address ||||“||‘ "I llm MH |Iw I|”| ““' |l|‘ Ilm “’II I”" |||“ “l”“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0546050 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0O $8.75 Additional
Fes Required
- *== §. Name and Address of Current Registered Agent "™ ~—~"~~ — [ " "~ 7 7.”Name and Address of New Registered Agent” ~—~ "~ ~
Name
KRONGOLD, M RONALD Street Addrass (P.O. Box Number is Not Acceptable)
201 ALHAMBRA CIR 8TH FLOOR
CORAL GABLES FL 33134
B City FL | 2 Coce

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 registered agent.

SIGNATURE
Signatura, typad or printed name ol registered agent and iitle if applicable (NOTE: Registered Agent signatura required when reinstating) ‘DATE
FILE NOW!!! FEE IS $150.00 ! o
. 9. Elgction C Fi
Ao Hay 1,200 Foe il e $550.00 CoctenConpaign rarcng - $5.00 iy e
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS i 1. ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TILE D [ Delste e Cchangz [ Addition
HAME KRONGOLD, M RONALD NAME :
streeT aooress | 201 ALHAMBRA CIR 8TH FLOOR STREET ADDRESS
orv-st-zr | CORAL GABLES FL 33134 £ITY-5T- 2P
TITLE p [ Delete e [ change [ Addition
NAME KRONGOLD, RONALD M HAME
streeT aoprzss | 201 ALHAMBRA CIRCLE, 8TH FLOOR STREET ADDRESS
CITY-51-21P CORAL GABLES FL ) CITY-ST-2P
TITLE VP T " [ oDekete TITLE - - T DOchange [ Adgition
NAME BROWN, STEVEN NAME
sTReeT aDoREss | 201 ALHAMBRA CIRCLE, 8TH FLOOR STREET ADDRESS
orv-st-z¢ |CORAL GABLES FL CITY-ST-21P
TLE 8T 0 Delete TILE O Chenge [ Addition
NAME MEYERS, MICHAEL C PA NAME
streeT aporess | 201 ALHAMBRA CIRCLE, 8TH FLOOR STREET ADGRESS
or-sr-ze | CORAL GABLES FL : CITY-ST-Z1P
TMiE VP 1 Delete 3TLE [Jchange [ Addition
HAME KRONGOLD, RANDI M NAME
streeT ApDRESS | 201 ALHAMBRA. CIR 8TH FL STREET ADDRESS
om-st-zp | CORAL GABLES FL CITY-§T-21P
TILE 1 Delete TLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP r CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under cath; that | am an officer or director
af the carporation or the recgiver 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 attachrgént address, with all other like & wered.

SIGNATURE: _ < SIGNATURE ZGUIRED 4/»/05 ( 30r7) 4 (. 3035

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

-
-

AV 0B58gE0

CR2E034 (10/02)



