2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000014773

1. Entity Name

FIVE BROTHERS OF NEW YORK, INC.

“““ * "\"h

v

Principal Place of Business

2800 ISLAND BLVD
#2601
NORTH #MAMI FL 33160

Mailing Address

2800 ISLAND BLVD
#2601
NORTH MIAMI Fi. 33160

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Jul 18, 2000 8:00 am
Secretary of State

07-18-2000 90010 006 ***550.00

IR

il

AT

DC NOT WRITE IN THIS SPACE

City & State City & State 7 4. FEl Nymber 65 0734 A65 Appliad For
7 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired J $8'75 A}dditional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
: N Name '
OSHINSKY, JEFFREY ,
Y . YT e e o - «| Street Address (P.0..Bax Number is Not Acceptable)

1221 BRICKELL AVE e s e e

SUITE 2100

MIAMI FL 33131

City

Zip Code

FL

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

Signalure, typed or printed name of ragisiered agent and title if applicabls.

(NGTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.

FiLE NOW!I1 FEE IS $550.00

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 may Bo
Added to Fgas

CR2E034 (5/00)

{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D O Delete TILE Cichange [ Addition
NAME KRONRAD, RICHARD NAME
STREET ADDRESS | 2800 ISLAND BLVD, #2601 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33160 CTY-§7-2P
TITLE [ pelete MLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TILE [ Change ] Addition
NAME NAME B
STREET ADDRESS STREETADORESS | . + o e = = . R
CTY-STo2P o - e e - = - e T TR onvlsrze
TITLE [ Delete TILE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP GITY-5T-7IP
TITLE [ petate TILE [CJchange [ Addition
L e RAME
| STAEET ADDRESS STREET ADDRESS
1 CITY-ST-2IP . GITY-5T-2IP
TiTiE T . 3 Delete TILE [Jchange [ Adeition
NAME ety it HAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

13. | hereby certify that the i

e
RPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2

£ dusElC.

RED

! _ orraaion supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)). Florida Statutes. | further certify that the information
indicated on this reporf or guppldmental report is 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 corporation or the receiver or trustea empowerad 10 execute this repayt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
iih gl ather like empowgred.
1

7.//.00

NY 777281

Dete

%

Daytime Phone #




