2000 UNIFORM BUSINESS REPORT (UBR)

1. Ertity Name

DOCUMENT # P95000061526
KNECHT, KNECHT & ASSOCIATES, P.A.

05-08-2000

Principal Place of Business

1450 MADRUGA AVE
SUITE 210

CORAL GABLES FL 33146
us

Mailing Address

1450 MADRUGA AVE

SUITE 210

GORAL GABLES FL 33146-3163
us

2. Principal Place of Business

3. Mailing Address

|

AV

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
May 08, 2000 8:00 am
Secretary of State

90129 009 **%150.00

U XAV YN

DO NOT WRITE IN THIS SPACE

T

4. FEI Number

Applied For

City & State City & State
65-%04044 Not Applicable
i i Countl it
Zip Country Zp ounity 5. Corlificate of Status Desred ~ []  98-79 Additional
Fes Required
6. Name and Address of Current Registered Agent - - 7. Name and Address of New Registered Agent
Name

KNECHT, HAROLD C JR

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

Tax fling requirement elec't.é;'to"ao 50,
e i Tery 7 adER 47 TR AT e

9. This corporation is eligible to satisfy its Intangible.+ |, .
R T Ml
S

i

- = *FILE NOWU!! FEE 1S $150.00
. ‘After MAY 1; 2000 Fee will be $550.00 * a

K A0 “E_l:e_‘cﬁqn%Carng

aig Financing
= Trust Fund Contribution.

1450 MADRUGA AVE
SUITE 210
CORAL GABLES FL 33148 & [ 2o
8. The above named entity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : L
Signature, typed ar printed name of registered agent and title if applicable. (NOTE. Registered Agent signature required when reinstating) T ¥ + DATE; ey ~ :f
T R L 5 TR
che E G e ¥ A

$5.00 May Be
Added to Feas

B ,,(l_SeéfSE:jriiQ?iéTQn’PE}C.;EE-?\;. - }‘-? Elg x|+ Make Check Payabie to Department of State
T ¥Ry D00 e e ™ L QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TITLE O Change [ Addition
e KNECHT, STEPHEN NAME
-Smeer anoress | 1450 MADRUGA AVE, #210 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL CITY-§7-2P
L S [T Delete TME Clchange [ Addition
NAME KNECHT, HAROLD C JR. NAME
STREET ADDRESS | 2600 DOUGLAS ROAD, #411 STREET ADDRESS
CITY-ST-7IP CORAL GABLES FL 33134 CITY-ST-2IP
TME Ooelste ~ TITLE — T T " [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2PP
TILE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-5T-2IP
THLE [ Detete TITLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS Coe e
CITY-ST-2P CITY-5T-2IP i o )
THLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- ST-20P CITY-3T-2P

of the corporation or the receiver or trustee e
changed, or cn an attachment with af addr

SIGNATURE:

mpowi

13. | hereby cerlify that the information supplied with this filing does not qualify for the exernption 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 iegal effect as if made under oath; that | am an officer or director

d[asao (as)ets-9g7.S

/slc\gwjmn TYPED

RN Cond

Date

Daytma Phore #

Vi

CR2E034 (9/99)



