2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # V57085 Secretary of State
1. Entity Name 03-28-2003 90081 038 ***150.00
ALAN E. KRINZMAN, P.A.
Principal Plage of Business Maiting Address
2501 S. BAYSHORE DR.. SE 1600 2501 S, BAYSHORE DR.. SE 1600
MIAMI FL 33133 STE 600
us MIAMI FL 33133 )
s L
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # etc. Sulte, Apt. #, elc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
' 65‘0351420 Not Applicable
o Counlry ap Couintry 5. Certificate of Status Deslred [:I $8.75 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regmtered Agenl
j j . v -7 T NameT o TTT T - - T TE s -

KRINZMAN, ALAN E: s
8930 SW 115TH TERR"
- MIAMI FL 33176

Street Address (P.O. Box Number is Not Acceptable)

City L FL Zip Code

B The.above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
: the obhgat:ons of reg|stered agent.

SIGNATURE 3
) w ) e Sdgnature typed or pnnted name of registered agent and tile if applicable. {NOTE: Registered Agent signaturs reguirad when reinstating) DATE
3 N
FILE NOW!!! FEE IS $150.00 ‘ . ‘ . .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustIFund Coitrigbution. ° O f{iﬂl‘eegohgzzsm
Make Check Payable to Florida Department of State
10. - OFFICERS AND DIRECTQRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTEE D o [ Delets TME [JcChange  [2] Addition
NAME KRINZMAN, ALAN E. NAME
street aooress | 8930 SW 115 TERR STREET ADDRESS
CITY-ST-2P MIAMI FL 33176 CITY-ST-2IP
TITLE [ Delete TIMLE _ 1 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP -
TE. . - e e e o o ClDeete  Qoume | [ Change [ Addition
NAME NAME Ll - a m—— T R ATVAY e e e _ |-
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP -
TITLE [ pelete TITLE [Jchange [ Addition
NAME ’ NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZiP . CITY-ST-2IP
TITLE [ elete THLE : O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP L CITY-S7-2IP

12. | hereby certify that the ifforation supplied wifth this filin g does not gyalify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report of supplemental reporfis trye and accurate an?hhat m shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the fecedver or trustee enfpo as required by Chapter 607, Florida Statutes; and that my name appears in BlgEk 10 or Block 11 if

changed, or ch an attac I with anyfddress, -33 {)
. /
SIGNATURE: _ MANGINATY REQUIR ﬁN@» E Lir: NZ s #60-7264

SIGNATURE AND TYPED OR PRINTED ltAME O SIGNING QFFICER OR DIRECTOR Cate Daytima Phone #
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