2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narre

F11884

SILVER KROME GARDENS, INCORPORATED

Principal Place of Business

23290 SW 177 AVE

~=PO BOX 1679
HOMESTEAD FL 33090-1673
us

us

Mailing Address

P.O. BOX 1673
HOMESTEAD FL 330301673

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc,

FILED
Mar 29, 2002 8:00 am
Secretary of State

03-29-2002 91409 023 ***]150.00

AR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
N 59'2071784 Not Applicable
- - . —
ap Country 2 Country 5. Certificate of Status Desied [ $8-73 Additionai
£, Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

- s - F————

ROTOLANTE, bENIS
6200 S.W. 132ND STREET
MIAMI FL 33156

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

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floriga.

SIGNATURE

"

Signature, typed or printed nama ef registered agent and litle if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Electicn Campaign Financing

Tax filing requirement and elects to do so.
(See criteria on back)

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May Bo

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PDT [ Delste TIMLE [ change [ Addition
NAME ROTOLANTE, DENIS NAME

STREET ADDRESS | @200 SW 132 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL 00000 GiTy-ST-2IP P

TITLE VDS E’ﬁelete TITLE V ; (:,E_ - PQES\DQ,MT E'Change mnd‘mon
NAME ROTOLANTE, DEBRA NAME william D. ReTo LA T |

STREETADORESS | @ong SW 132 ST STREET ADDRESS ia73s S5WwW 87 CT-

CiTY-ST- 2P MIAMI, FL 00000 ﬂ\ CITY-ST-21P WMod v s £t 23187

TILE TITLE S¢eca Tnﬁj R Bﬁange [] Addition
NAME ANE DeraRa” B. ROTU ek

-STREET ADDRESS |~ = TR T T rEeTe i -STRE S G2oo Suwa 132 ST

CITY-ST-2P “ST-2IP a Ay i 22V& ¢

TILE 3 pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TMLE 3 Delete LE ‘ Ol Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE O Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-ZIP

13. ! hereby certify that the information suppjied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplement
of the corporation or the receiver or
changed, or on an attachment wi

SIGNATURE: /

eport is true and
oe

LR A

cute this repg
Iikeempo.
S 7 oo

AR AN .

curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

RE AND TYPED OR PRINTED NAME O

F SIGNING OFFICER OR DIRECTOR

Daytime Phone #

\/?A»A z

Dal}/

dS 28160

CR2E034 (9/01)



