2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000053090 Apr 23,2001 8:00 am

1. Entity Name

DEGEN MAJKA KROELL ARCHITECTURE, INC. ecretary of State

04-23-2001 90241 027 ***150.00

ll LI ') |

CR2E034 (10/00)

Principal Place of Business Mailing Address
135 N£. 40 STREET 135 N.E. 40 STREET
MIAMI FL 33137 MIAMI FL 33137
LUYLS (4
2 Pircga P Buires S Wallng Addss i HMWM"\HMW"MW MWMM“
(39 N E Up Steeer| 139 U.E. 40 STREET
Suite, Apt. #, elc. ' : Suite, Apt. #. etc. DO NOT WRITE IN THIS SPACE
City & State « N City 8 State N 4. FEI Number smsez Applied For
1Y 4 ; / (e Faall 3 / Not Applicable
Zip Country Zip Cauntry o , $8.75 Additiona!
33 l 37 ‘_‘bﬂ'.___bg 33 15:7 2 A_bE 5. Certificate of Status Desirec 0 Feo Required
1 & Name and Address of Current Regisfered Agent 7. Name and Address of New Registered Agent
Name )
= o T e ] B = i —— S - —
TANNENBAUM’ EUGENE Sireet Address (P.O. Box Number is Not Acceptable)
6230 S.W. 83RD AVE.
MIAMI FL 33134
City FL Zip Code
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,
-0 t 1S
SIGNATURE
Signature, typed o¢ printed namé of registered agent and lite if applicable. (NOTE: Registerad Agenl signature required when reinstaling) DATE
9. Tnis corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllmlg requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO QFFICERS AND DIR‘ECTOHS IN 11
L P O Delete TITLE oK M crange [ additon
NAME DEGEN, JEFFREY B NAME 1) 4
sTREeT ADDRESS | 2850 EMATHLA ST ET STREET ADDRESS I 3 ? ﬂ' E 90 54_ o £ 57’
omv-stzp | COCONUT GROVE FL 33133 orv-si2e | AL Aoy ¥ %=/ 33/3 7
TITLE D O pefete TiILE 0 M Change [ Adition
NAME MAJKA, GARY AV 4 <TREET
STREET ADDRESS | 2850 EMATHLA ST ET STREET ADDRESS ’ s U ,E . 40 E _
arv-s-2¢ | COGONUT GROVE FL 33133 I OY-5T-2P A Pl 33/37
TILE _ } C oeleie TITLE o [ change [ Addition
NAME _ ; ; NAME i —
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP )
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-S8T-ZIP
TITLE [ Delete 1ITLE COchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-S8T-2IP
TITLE O Celete TILE “ O] cChange [ Addition
NAME NAME '
STREET ADDAESS STREET ADDRESS
CITY-$7-2IP CITY-ST-ZIP
13. | hereby certify that the informatiodl supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplefental reporf¥ true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the gorporation or the receiver, tee e 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witg} dres with al cther like ermnpowered. ﬁﬁﬂ
SIGNATURE: | EHRES W 2fy)-0) 0555 T3~ bho
OF SIGNING OFFICER CR mnscrﬁn Fd Date Daytime Phane #



