2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Name Feb 24, 2000 8:00 am
KRONBERG & DOUGHERTY, MD.S, P-A. Secretary of State
02-24-2000 90048 032 ***150.00
Princtpai Place of Business Mailing Address
8340 N KENDALL DR 80 N KENDALL DR
STE 504E STESME
MIAMI FL 33176 MIAMI FL 33176-2150
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City&Sate  — il 17 City & State 4 FEI'Number ”65 0303665 TlApplied For
Not Applicable
Zi bt Zi t ™
P Couniry i Counitry 5. Certificate of Status Desired [} $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KRONBERG, FRANK G. Street Address (P.O. Box Number is Not Acceptable)
7150 WESR 20TH AVE. STE. 312
HIALEAH FL 33016
City FL Zip Code
8. The above named entity submits this statement for the purpese of chaniging its registered office or registered agent, or bath, in the State of Flerida.
SIGNATURE //%O
Wture‘ typed or prnted name of registMenl and title if applicable. {NOTE' Registered Agenl signature required when reinstating) DATE
i
9. This corporation is eligible to satisty its Intangible FILE NOWIH FEE IS $150.00 . Ll
. i 10. Elect F
Tax filing requirement and elects tc do so. After MAY 1, 2000 Fee wilt be £550.00 0 Trﬁzt |'(§Lr:n%aénop)r]a[:?t;1Uti::n5|ng 0 fg"e%?ohgzgfe
(See criteria an hack) a Make Checls Payable to Department of Slate
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS IN 11
TE D O Delite TITLE O Change [} Addition
NAME KRONBERG, FRANK NAME
streeT apoRess | 8940 N KENDALL DRIVE, SUITE 504-E STREET ADDRESS
CHY-S1-1P MIAMI FL 33176 GITY-ST-7P
TILE D ] Detete THTLE () Change  [] Addition
NAME - DOUGHERTY, BRIAN NAME
- sinee: oress [~ 8940 N-KENDALL DRIVES STUIE 504-E e [ STREET ADDRESS ™[ =~ - -
| Cry-sT-ZIp MIAMI FL 33176 CITY-$T-2IP
TITLE O Delete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
+ CITY-ST-29 CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE - 1 Detete TILE [ Change [ Addition
NAME ) NAME
STREET ADORESS N STREET ABDRESS
CTY-31-2iP Ty -St-7P

13. | hereby certify that 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 infarmation
indicated on this report o 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 dicector
of the corporation or the recsiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with an agdgess, with all cther like empowered.

| o e
(T finy. B
A YIPT 200 i G fougers, Md. if26/e0 ?Q@)QZL‘L@L_
SIGHATURE ANDJNPED OR PRINTED NAME OF SIGNING QFFICEH OR DIRECTOR v Dale faytime Phone #

FRzsipeasr

CR2E034 (9/99)

J



