]
—ﬂ
2002 UNIFORM BUSINESS RERORT-{UBR)

FILED

DOCUMENT # J25193

1. Entity Name

KROMOS, INC

05-13-2002 90139 014 ***150.00

Mailing Address

3310 VIRGINIA STREET
COCONUT GROVE FL 3113
us

Principal Place of Business
3310 VIRGIMIA STREET
COCONUT GROVE FL 33133
us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc,

DO NCT WRITE IN THIS SPACE

AU AURIRIRR

MIAMI BEACH FL 33140

City

FL I Zip Code

L(-er\n.@-“'\ 6 )'\emn ?

TNOTE: Registrsa AQent signature required when reinstating)

w/«%ﬁoa/ |

9. This corporation i$ eligitle to satisfy its Intangible
Tax liling requirement and elacts o do 5o,
{Saee criteria on back)

FILE NOW!!! FEE IS $150,00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

$5.00 May B¢
Added to Fees -

10. Election Campaign Financing
Trust Fund Contribution

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

TE ST [ pexete e " Ocrnge . [Craddion

NAME SHEAR, KENNETH W. NAME :

sTreeT anoress | 9660 WEST BAY HARBOR COR. STREET ADDAESS

crv-st-z¢ | MIAMI BEACH FL. 33154 CITY-ST-2P .

TLE 2 Detets Tme O Crange [ Addition”

NAME NAME R

STREET ADDRESS STREET ADDRESS

CRY-ST-2P CIfy-$1-21P _ oL e

TmE O perete TE O Change [ Adaition

NAME - e o o
L:Emmmum: B e e = o = - — = STREFT ADDREGS = j === = Smers2mns S - > ——-—.._'-—.h—v e

CITY-ST-2P CITY-5T- 7P . )

LE O pelere TE O change ] Addition |-

NAME NAME ) ’

STREET ADORESS STREET ADDRESS

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

TIRLE [ Detete TILE 1 Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-S1-®

TLE O pelete TIMLE {CIChange [ Adaition

NAME MAME - -

STREET ADDAESS STAEES ADDRESS

CITY-SF-ZP CITY-51-2P

indicated on
of the corporation or the recelver or trustee empowered 10 axecule this !epon ag
changed, or on an attachment with an address, with all other like empeos

SIGNATURE:  SIGNATURE RE

13. | heraby ceni{g thal the informaticn supplied with this filing does not quality for the exemption stated
is report or suppismental report is true and accurate and that my snnaluréa A
cquired

.07;13]0) Florida Stawutes. | further centify that the information
bl effect as if made under oath; that | am an officer or director
lock 11 or Block 12 if

5/23/03’ vg%

g4 Statutes; anc that my

nndh

appears in

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER CR URECTW

Dmxmohwco 0//

City & Stale City & State 4. FEI Number Applied For - )
59.27 10882 Not Applicable | -
Zo Country Zip Country §. Certificale of Status Desired O ?eae;gq S:’cllﬁom’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B ] Name ’
SHEAR, KE Zw N Street Address (P 0 Box Number is Not Acceptabte) 7
8660 WEST BAY HARBOR DR. Lo .. _ _

'CR2E034 (9/01).. * .

Jun 02, 2002 8:00 am
Secretary of State



