2000 UNIFORM BUS

INESS REPORT (UBR) FILED

[ERE I

DOCUMENT # V57085

1. Entity Name

ALAN E. KRINZMAN, P.A.

Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90104 042 ***150.00

Principal Place of Business

2601 S. BAYSHORE DR
STE 600

COCONUT GROVE FL 33133
us

Mailing Address

2601 § BAYSHORE DR

STE 600

COCONUT GROVE FL 331335419
us

A0006203

2. Principal Place of Business

3. Mziling Address

LI AN R

0T

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65 03 Anplied For
- 51420 Not Applicable
“p Country Zip Country 5. Certificale of Status Desired (M $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KRINZMAN’ ALAN E. Street Address (P.O. Box Number is Not Acceptable)

11630 SE 62ND AVENUE

MIAMI FL 33156

City Zip Code

iegpor reqistered agent, or bothyin the State of Florida.

= = —

9. This corporation is eligible to satisty its htar(gible

Tax filing requiremeant and elects to do so.
{See criteria on back})

cl

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D O pelete TILE Ol change [ Addition | &
NAME KRINZWAN, ALAN E. NAME o
stReeT a0DRESS | 11630 SW 62ND AVENUE STREET ADGRESS §
CITY-5T-2P MIAMI FL - - CITY-ST-2IP B w
TITLE [ pelete TITLE [ Changg ] Addition ECJ
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

e 7 Delete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST- 216 CITY-ST-21P

TITLE [ pelete TITLE [JChange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TLE [ Detete TME [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-87-21P

e (I Delete UILE (O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-21P /O CITY-ST-2P

13. | hereby certify that the inforfn

indicated o

of the corporation or the recgi
changed, or on an attachmeh]

SIGNATURE:

ntayreport i
er or¥rugtee e
with

n this report or syp|

rue

owered\io execute this report as required by Chapter 607, Florida Statutes; and that my name appeatg in Block
addregs, with all §ther, like empowered\

Qs E L/\r:f\JZM

ted with this filing daes not qualify for the exemption stated in Section 119.07{3)(i), Flarida Statutes. | further certify that the information
d accuraté and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

1A47ar Block 2 if
2o3y

[reg &0

SIGNATURE AND TYRED OR PRINTED N1‘ME OF slGNlmcsn OR DIRECTOR

Dats /

Daytime Phone #

I Ny

“Jigs



