2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 11884 , Apr 25,2001 8:00 am
"o eme ecretary of State
SILVER KROME GARDENS, INCORPORATED
04-25-2001 90109 040 ***150.00
Principal Place of Busingss Mailing Address
23290 SW 177 AVE P.O. BOX 1673
PO BOX 1673 HOMESTEAD FL 33080-1673 : i
HOMESTEAD FL 330901673 us 990902
us
Suite, Apt. #, ste., Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number 59-2071784 Apptied For
Not Applicable
Z Count Zi Count i
P euntry © ouniry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name %
ROTOLANTE, DENIS D
6200 S.W. 132ND STREET Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33156
City FL Zip Code
8. The above nam. i i ent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
/A
SIGNATURE £ e I TV S c
Ignature, fyped or printed name of registered agent and tde if applicable. (NGTE: Registercd Agent signature réquired when reinstating) /DATE /
9. This ca’!f/poration is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 ‘ _— .
. F
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10 Elrif;twiozr;r%aglgi'r?guﬁg:ﬂcmg I f(?d.gjeohﬁ?ése
{See criteria on hack) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PDT [ Delets TITLE [J Change [ Addition
NAME HOTOLANTE, DEN!S NAME
staeer aooness | 6200 SW 132 ST STREET ADDRESS
CITY-ST-2IP MIAMI, FL 00000 CITY-ST-2IP
TITLE VoS [ Celete TITLE [] Change  [] Additien
N ROTOLANTE, DEBRA e
streeT a0oRess | 6200 SW 132 8T STREET ADDRESS
GITY-§T-2IP MIAMI, FL 00000 CITY-ST-71P
THLE [ Delete LE ] Change T Addition
NANE ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CIiY-S8T-ZiP
TITLE 1 Delete TITLE [16Change [ Agdition
HAME MARE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CITY-ST-ZIP
TILE O Delete TITLE [] Change  [J Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07{3)(i), Florida Statutes. | further ceartify ihat the infarmation
indicated on this report or supplegental 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 corporation or the receivef gr trustee emagwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

|§

changed, or on an attachmgy an ad ith all of e emmpowerad.
% -~ Zréuf ZAG/O/ \Z—’ﬁ)z‘/‘b Aoy

SIGNATURE:
IGNﬂlRE AND TYPED OR PRI NAME OF SIGNING CFFICER OR D) TOR Cate Daytime Phaone #

LWL ./\n‘\"'_[f

os17227

CR2E034 (10/00)



