2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F11884

1. Entity Name

SILVER KROME GARDENS, INCORPORATED

Principal Place of Business

23290 SW 177 AVE

PO BOX 1673

HOMESTEAD FL 33090-1673
us

Mailing Address

P.C. BOX 1673
HOMESTEAD FL 33090
us

2. Principal Place cof Busingass

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Apr 14,2000 8:00 am
ecretary of State

04-14-2000 90090 035 ***150.00

PRI R B

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiied For
59-20-”784 Not Applicable
i It i t it
Zp Cauntry ae Country 5. Certificate of Status Desired d gg'gguﬁgﬂm"m
6, Name and Address of Ct-xr}ent Ragistered-Agenl 7. Name and Address of New Regislered Agent -
Name
ROTOLANTE, DENIS Street Address (P.O. Box Number is Net Acceptabie)
6200 S.W. 132ND STREET
MiAM| FL 33156
City FL Zip Code
8. The above named entity submits this statement far the purpese of changing its registered office or registered ageni, or both, in the State of Florida,
SIGNATURE
Signature, typed cr printed name of ragistered agent and ttle if applicable. (NOTE: Registerad Agent signature required when rainstating} DATE
. L e : n
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elestion Campaign Financing $5.00 May Bo

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

(See criteria on back)

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
it PDT 1 Detete TITLE [ change  [J Addition | &
NAME ROTOLANTE, DENIS NAME %
STREET ADDRESS | 6200 SW 132 ST STREET ADDRESS b}
CITY-§T-2IP MIAMI, FL 00000 CITY-ST-21P w
ME VDS [ Detete TITLE [J Change [ Addition S
NAME ROTOLANTE, DEBRA NAME
STREET ADDRESS | 6200 SW 132 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 00000 CITY-S1-21P
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
VY -57-71° irY-83-21p
TME O Deiete TITLE [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CTY-ST-2IP

P ome [ Celete THLE [ Change (] Addition

' HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TIMLE [ pelete TILE [ Change [T Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY- ST-21P CITY-$1-21P

13. | hereby certity that the information suppljed with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
Py that my signature shall have the same legal effect as if made under cath: that | am an ofticer or director
isfepart as required by Chapter 807, Florida Statutes;7 that my fame appears in Block 11 or Block 12 if

indicated on this report or supplement,
of the corporation or the receiver or )

dress, wj r i a

PR S S =
g . ' 1A ]
il A S ol 190

RS

SIGNATURE:

700

SIGNATORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(565’ ) 2454504
= Dwftime Phone #

ﬁle

¥




