2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9700004727 1

1. Entity Name

KRISTOFF, INC.

Principal Place of Business . Mailing Address

290 1747TH ST. #603 290 174TH ST, #603

MIAMI BEACH FL'331€0- .- . -~ - . MIAMI BEACH FL 33160-3247
s

2. Principal Place of Business 3. Mailing Address

2200 N v AVE | 35867 N. 25 AVE

FILED

May 21, 2000 8:00 am

Secretary of State

05-21-2000 90009 031 ***150.00

JRLOR R AT

DO NOT WRITE IN THIS SPACE

L

City & State City & State

HOLLY WO DD L HOLLY.JOOD  EFL

4, FEl Number 65‘0771 185 Applied For

Not Applicable

%202 1| | gRowARD | 33021 | BEOURRD

$8.75 additional

5. Certificate of Status Desired O :
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JASTRZEBSKI' KHZ!SZTOF Street Address (P.O. Box Number is Not Acceptable) = . — -
= 290 -174TH-ST: #603_
MIAMI BEACH FL 33160
City FL Zip Code

8. The above named entity submits this statement for the purpose of chapging its registered office or registered agent, or both, in the State of Flerida.

4 \
sienaTuRe KEYS2TOF 7RSTEZEK7&H K (PRESIDENT )

09//#/’00

! . Signatyure, typed or printdd name of ragistered ageni and title if agplicable. NCHTE: Ragistersd Agent signature fequired when reinstating} IDATE
. e s . "

9. This corporation is sligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Finaneing . 5... "+ $5.00. My Be
Tax filing requirement and elects to de so. , After MAY 1, 2000 Fee will be $550.00 C ristEuRd Contribution. o ;”%—_:‘; Added.te Feos”
{Bee oriteria on back) a Make Check Payable io Depariment of State SRS 0 PR e e

11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

NLE D O Delete TILE R Change [T Addition
name - | JASTRZEBSKI, KRZYSZTOF o o G 2200 N[ 35 AVE

STREETADCRESS | 280 174TH ST. #603 STREETADDRESS |\ 4L LY {4 o0b

CITY-ST-2P MIAMI BEACH FL 33160 CITY-§T-2IP FL 32021

TITLE [ Detete TITLE [ change [ Addition
NAME .~ NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ pelete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS
ity ST ] ~GtyIsTIZIP -
THLE [ pelete TLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-7IP

TNLE [ pelete TIMLE [Jchange (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP TITY -5T-2IF

TITLE ) [ pelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-7tP CITY-ST-2P

13. | hereby certify that the information supplied with this filing d

s not qualify for the exemptian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and acchrate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or trustes empowered to exe
changed, or an an attachment with Yddress, ith all other liké, empowered.

fic

SIGNATURE: ROy

ERNN I (e

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPEDJOR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

owllm &0 (asy)559-4055

Date \, Daytime Phone #

CR2E:034 (9/99)



