2000 UNIFORM BUSINESS REPORT (UBR) Jun OSFg{_)J(])EODSOO am

b
D
JOSUMENT # 298000096243 Secretary of State
06-08-2000 90445 043 ***150.00
KOBRYN CORPORATION
Principal Place of Business Mailing Address
19695 BAY COVE DRIVE 19695 BAY CQOVE DRIVE . -
BOCA RATON, FL 33434 BOCA RATON, FL 33434 0053641
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number ‘ Applied For
i _ 65-0878225 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired D fg‘;fqﬁ?g;ﬁo"al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
_ R P S — I
E’I)C E—A‘E , MITCHE LI; T Street Address (F.O. Box Number is Not Acceptable)
2255 GLADES RD, STE 405 EAST
BOCA RATON, FL 33431 . -
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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signalure required when reinstating) DATE

FILE NO\MH FEE IS $150 00

9. This corporation is eligible to satisfy its intangible | ' e ", . . ) .
i ﬁ rMMAY 1 2000 Fee mll be 5550 00:. .- 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects tado sa.

(See criteria on back) ; ake c.,he':,k Pay able to Depa rtment of S m to Trust Fund Contribution, Added to Fees
1. OFFICERS AND DIRECTORS 12, ADDITIONSJ‘CHANGES TO OFFICERS AND DIRECTORS iN 13 —_
TITLE D _ {T] Deke e [] Crange [ ] Additon | S
NAME FEINERMAN, MAX HAME ' 2
smeETADDRESS | 19695 BAY COVE DRIVE STREET ADDRESS 3
civ-si-ZP |BOCA RATON, FL 33434 Gry - §7-ap W
e PVST [[] Dekte TITE [] Crage [ ] Additon | &5
NAME FEINERMAN, MAX NAME
STREETACORESS |1 9695 BAY COVE DRIVE STREET ADDRESS
orv-sT-2¢  |BOCA RATON, FL 33434 CITY -8T-2P
TME [:| Delete TITLE [ ] Ghange [:] Addition
NAME - fame .
SREETADORESS | T T T Tt Tt L STREETAQDRESS | T e T e s s e e
CITY - ST-2P CITY - §T- 2P
TITLE ] Dekete TITE [[] Change [] Additicn
NAKE NAME
STREET ADDRESS . STREET ADDRESS
CITY . §T. 2P CITY -ST. 2P
TITLE D Delete TME D Crange [ | Acdiion
NAME NAME
STREET ADDRESS STREET ADORESS
oY -5T- 2P OITY - ST- 2P
TITLE D Delete TITLE E] Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - 5T-2IP CITY - ST-ZIP

43. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 legal effect as if made under oath; thatiam an
officer or director of the corporation or the receiver or rustee empowered to execute thls report as required by Chapter 607, Florida Statutes; and that my name appears

in Block 11 or Block 12 if changed, or on an attachment with an address, with all other.| emp/gwered
— ZIE Sl Ugo
SIGNATURE: MAX_FEIMERMAN . 5-25-2 S~ Ygs-1e27
SIGNATURE AND TYPED OR PRINTED N;.m: OF SIGNING og‘rﬁ' ER OR DIRECTOR Date Daytima Phone #

STFFL32381F 1



