2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V57085

1. Entity Name

ALAN E. KRINZMAN, P.A.

Principal Place of Business

2601 S. BAYSHORE DR
STE 600

COCONUT GROVE FL 33133
us

Mailing Address

2601 5 BAYSHORE DR

STE 600

COCONUT GROVE FL 33133

us

2. Png'g)al Place of Business
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Suite, Apt. #, etc.

FILED
Feb 01, 2001 8:00 am
Secretary of State

02-01-2001 90145 037 ***150.00
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4. FEI Number

650351420

Applied For

Not Applicable
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Country
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Fee Required

"”D_"$8'.75‘ Additional

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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8. The above d enily submitg this statima or the purposi ging its registered cffice cr registered agent, cr botﬂ. in the State of Florida.
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SIGNATURE ! A\anm E' lA""'t‘ A Zoandw >/2-6/0[

Signature, lyped oMgrinted name of registe,

ed age?ﬁnu le it applicable.

(NOTE: Registered Agant signature required when reinstating)

DATE

9. This corporation is eligible 1o satisfy its In

FiLE NOW!!! FEE IS $150.00

pngi 10. Election G aign Financin
Tax filing requirement and elects to do soly After MAY 1, 2001 Fee will be $550.00 ection Lampaign Financing $5.00 may Be
o Trust Fund Contribution. Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS IN 11
TImE D 1 Detete TITLE REy P\LQ n E Birchange [ Addition
e KRINZMAN, ALAN E. e e [N 2-anans,
staeer aooeess | 11830 SW B2ND AVENUE STHEET ADDRESS 8(2\ '_?,O S, L\_) (, ‘g' T Qf‘r@(.&_

- [=CITY-5T- 2P s~ MIAM) FE=e : T e Y O VAN l7 e~
TITLE 7 Delete TITLE [} change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-7IP
TIME [T celeta TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
GITY-ST-IP CITY-ST-20P
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-7iP i
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does-not qualify for the exemption stated in" SECHOA"119,07(3)(i). Fidfida Statutes. | further certify that the informaticn
accurate and that my signature shall have the same legal effect as if made under oath; that | am an efficer or director
stee elnpowered to execute this repgrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
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Daytime Phone #
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