—.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000098614
1. Entity Name .
HURWITZ KROLL & PARTNERS, INC. - FILED
00 SEP 25 PH 22 41
Principal Place of Business Mailing Address
8390 NW. 53RD STREET 8390 NW. 53RD STREET SECRETARY OF STATE
MIAMI FL 33166 MIAMI Fl. 33166 TALLAHASSEE FLBRIBA
= 5 R G
8240 NW 52 Terrace 8240 NW 52 Terrace
Suite, Api. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
102 102
Mcitya &Ins:tft::: FL MC:.ifya& ﬁ.‘:‘tft? FLL 4. FEl Number 650877158 :I;JIJ:ZI; lfi:;);big
3‘2:'3" 166 %°§r;:y 3Z§’ 166 SOSUT 5. Certificate of Status Desired [ fi Zesq Additional
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
e .l N - - = - ~| Name : . ’ )
EZ%F:PIEI) :YA;' g'FlRSETRWCE COMPANY Street Address {P.O. Box Number is Not Acceptable}
TALLAHASSEE FL 32301-2525
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 Fiorida.

SIGNATURE
Signature, typed or printac name of registered agent and title il applicable. {NOTE: Registared Agant signature required when reinstabrg) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ‘ . - .

Tox ling requiroment and slects 10 40 50, After SEPTEMBER 13,2000 Min. will be §750.00 | ' §1°cton Campaion Fnancing -+ $5.00 may 8

(See criteria an back) O Make Check Payable to Department of St&ta
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TME D O pelete TITLE & Change [ Addition
NAME HURWITZ, NORMAN J NAME
STREET ADORESS | 8380 N.W. S3RD STREET STEETACDRESS | 8240 NW 52 Terrace, Suite 102
Ciry-ST-21p MIAMI FL 33166 CITY-ST-7IP Miami, FL 33166
WE D (1 Oatete TE Ghange [ Addilion
HAME KROLL, JOHN C NAME
STREETADDRESS | 8300 N.W. 53RD STREET STREETADDRESS | 8240 NW 52 Terrace, Suite 102
CRY-ST-2P MIAMI FL 33166 CITY-ST-21P Miami, FL 33166
TLE 3 pelete TTLE . [ change [ Addition
NAME - - - NAME - - SIS 1 St ——23
STREET ADDRESS STREET ADDRESS | =105 UEI“—UI 124--01149
CIT-§T-2P CITY-ST-2P wEeSal, 00 w550, 00
TITLE 3 peleta TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P -
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-ST-20P CITY-ST-2IP
TIRLE . . [ ozlate TLE [ Change [ Addition
NAME NAME
STREET ADDRESS lsmm ADDRESS KE
CITY-S1-2P CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 118.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or trustee empowered 10 execute 1his report as rgfuived by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all cther like empowergd. ﬂ-l’lf‘ Pantartns TNC,

Nagugy J ) I-_/ﬂ-val—
SIGNATURE: ___SIGNZZZ> 7-8-2000 305400073

CR2E034 (5/00}



