FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 06, 2002 8:00 am

DOCUMENT # V34722 /‘ Secretary of State
. Entity Name
-06-2002 90132 007 ***550.00
:KIRCHNER & CABALLERO, MD., PA. / 08-06-2
Principal Place of Business Mailing Address
1111, KANE CONCOURSE 1111 KANE CONCOURSE
STE. 510 STE 510
BAY HARBOUR ISLAND FL 33154 BAY HARBOUR ISLAND FL 33154 .
. : AT AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
! 65'0335329 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Aqditional
. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namé&
KlRCHNEH' CATHERINE M. Street Address {P.0. Box Number is Not Acceptable)
3451 SHERIDAN AVE
MIAMI BEACH FL 33140
k City - : FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tite obligations of registered agent.

*

SIGNATURE
- Signature, tlyped or printed name of registered agent and titia if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
9. Ihlsﬁ.orporatlc_m is elltglbl;a tct) s:?tlstfyc;ts Intangible FILE NOW1 FEE IS $550.00 10, Election Campaign Financing $5.00 May B
ax filing requirement and etects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution. O  Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State } N .
11. QFFICERS AND DIRECTORS l 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTD [J Delete TITLE - [ Change [ Adaition
NAME KIRCHNER, CATHERINE M. NAME
STREET ADDRESS 3451 SHER'DAN AVE STREET ADDRESS
CITY-8T1-2IP M|AM' BEACH FL CITY-8T-2IP
TITLE VsD [ peiete TITLE [J Change [ Acdition
Nave CABALLERO, ORLANDO G. v
STREET ADDRESS 3451 SHER[DAN AVE STREET ADDRESS
CiTY-ST-2IP MIAMI BEACH FL CITY-ST-2IP
TTLE - - S - 3 Delete CTTE - e [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ telets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-21P
TIFLE [ Delete TITLE [JChange [ Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS A
CITY-ST-2P CITY-SF-2IP

13. | hereby certity that the information supplied with this filing does a8t qualifyfor the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report or supplemnental rapart is true and accyfate and tha my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or fesee e d 1o exgicute this repgrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
\ d

changed, or on an attachment withdn addresy Ifother e empoweged.

SIGNATURE: ___ oI

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

DML LR

N

CR2E034 (4/02)




