FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
ecretary of State

DOCUMENT # P98000096243
1. Enlity Name ‘ 04-24-2003 90251 036 ***150.00
KOBRYN CORP. ‘
Principal Place of Business Mailing Address .-
19695 BAY COVE DR 19695 BAY COVE DR
BOCA RATON FL 33434 BOCA RATON FL 33434 _
Sute, Apt. #, etc. Sule. Apt. #, elc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0878295 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registared Agent
7 Name - - - ) . T T
FEINERMAN, MAX Street Address (P.O. Box Number is Not Acceptable)
19895 BAY COVE DR 5
BOCA RATON FL 334347
E City FL | 2P Coce

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, | am familiar with, and accept
. -the obligations of registered agent.
i

“SIGNATURE
- ';‘-_ R Signatura, typed of prifite name of registered agent and titla if epplicable. [NOTE: Ragistered Agent signaturs required whan reinstating} DATE
. FILE NOWNt FEE 1S $150.00
9. Election C ign Financi
. After May 1, 2003 Fee will be $550.00 Tt o oo 3,00 May 0e

Make Check Payable fo Florida Department of State ’

10. OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE D SR [ Delete TITLE CJchange  [] Addition
RAME FEINERMAN, MAX NAME

sTREeT ADDRESS | 19695 BAY COVE DR STREET ADDRESS

on-s1-z¢ |BOCA RATON FL 33434 oy-§T-2Ip

TiTLE PVST 0 Detete TLE Clchange [ Addition
NAME FEINERMAN, MAX NAME

STREET ADDRESS | 19695 BAY COVE DR STREET ADDRESS

CITY-ST-Z1P BOCA RATON FL 33434 Crry-ST-21p

Tme - e Olbetete, g mme | e O change [ Adition
NAME - NAME T - T o '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF : CITY-ST-2P

THLE O Getete TLE [ Change [T} Addition
NAME NAME '

STREET ADDRESS STREET ANDRESS

CITY-ST-ZIP : CITY-ST-2IP

TMLE O Celets TITLE [1change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE 3 Deleta TITLE - [ Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

12. | hereby certify thai"the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate 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 trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like ermmpowered.

SIGNATURE: _. 272 T 0 DA ieRE AL [EI NeaAMAN pRes Y227 03 5kF W83~ TrT

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

1S900%0

AY

CR2E034 (10/02)



