2000 UNIFORM BUSINESS REPORT (UBR})

1. Enity Namo g - Jan 27,2000 8:00 am
FE KROME PROP C.
NORFE KROME PROPERTIES, INC. s Secretary of State
- 01-27-2000 90005 025 ***150.00
Principat Place of Business | Mailing Address
501 BRICKELL KEY DR. 501 BRICKELL KEY DR.
SUITE 300 SUITE 300
MIAMI FL 33131 MIAMI FL 33131-2624
601 Brickell Key Dr. 601 Brickell Key Dr.
- Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 801 Suite 801 .
City & State City & State ] 4. FE! Number Applied For
Miami, Florida Miami, Florida 650474639 Not Applicable
Zip Country Zip Country e e , $8.75 additional
331 31 33 131 5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ST - - = . 2. - - . B — - T e Name,, (S AM_E_) - -
FRON, DAVID Street Address (P.O. Box Number is Not Acceptable)
501 BRICKELL KEY DR. :
SUIT L R . .
ML!LMEI glt.}u33131 V—'\’ 601 Brickell Key Dr., Suite 801
. City . Zip Code
h ti‘l:l.am:., FL g%]d.Bl
8. The above named entity submits this syatement for the purpose of chag;ing its re istered}rfice.nung.sxece-d-agaﬂt, or both, in the State of Florida.
ADDNAess o) 7ﬁ
SIGNATURE — / 7/1/1/00
Shgrature, typed of wWed agert and e if applicabla. (NOTE: Ragistarad Agant signatura raquired when reinstating) / }ATE
. This corporation is efTo'e to satisfy ifs Intangible FILE NOW!!! FEE IS $150.00 . o
. Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wiil be $550.00 1 5:5:?2&%3810?11?;\15:: nene O ffd-oo May Be
o o ; . ed to Fees
3., “(Seegriteria on back) O | -Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D 3 paleta TILE X Change (] Addition
e EFRON, DAVID e
sreer aoofess |- 501; BRICKELL-KEY DR. #300 STREET ADDRESS 601 Brickell Key Dr., Suite 3801
, CImY-ST-2P MIAMI FL 33131 ' Cliy-ST-2IP Miami, FL 33131
TITLE o s [ pelete TIMLE [ Change (] Additian
HAME c ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS . . o
CITY-5T:2P S e - T e - R ooysTnpT T - - T T
TILE O peiete TITE O Change [ Addition
© NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me 1 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST- 2P CITY-ST-21P
TILE 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated fn Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment wit f all other jike empowered. .
. % 1S A T Dansd  EFRON -
17 f‘”‘?mﬁx R 1100 3oL 3751 ¥

SIGNATURE: - T
NTED NAME OF SIGNING OFFICER OR DIRECTOR [ / Data Daytima Fhone #

SIGNATURE AND TYPED

- -

CR2E034 (9/99)



