FILED

1998

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT e > FLORIDA DEPARTMENT OF STATE
CORPORATION & Sandra B. Mortham
ANNUAL REPORT ‘jn’ Sacretary of State

DIVISION OF CORPORATIONS

Feb 20 1998 8:00am
Secretary of State

DOCUMENT # K363}37

1. Cerporation Name

KROME PLAZA. CORPORATION

©)

RO G LR WA

Mailing Address

SS0NW 42ND AVE STE 203
550 NW 42ND AVE., STE 203
MIAMI FL 331265671

us

Principal Place of Business

C/O MUNILLA AND ASSOGIATES. PA.
550 NW 42ND AVE. STE 209
MIAMI FL 33126

DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualified

10/04/1988

SIGNATURE

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650212675 Hot Applicable
Suite, Apl. ¥, etc Suite, Apt. #, elc. iti
P P 6. Cerificate of Status Desired d $8.75 Additiona!
E 27 Fee Required
City & State City & State 8. Etection Campaign Financing $5.00 May B2
EI 28 Trust Fund Contribution Added to Foes
Zip Country Zip Couniry 8. This corporation owas or has paid the curient ysar Intangible
;I 25 El 30 Personal Proparty Tax due June 30. Yes [ INo
9. Name and Address of Current Registeted Agent 10. Neme and Address of New Reglstered Agent
BENITEZ, ORLANDO 81| Neme
7221 sw 58TH ST. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL. 33135
83
84| City FL jss] Zip Code
11, Pursuani to the provisions of Seclions 607.0502 and 607 1508, Fierida Statules, the above-named corporation submits this sialement for the purpoese of changing its registered

office or registered agent, or bolh, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

Signaturp, bhpad ar pontad name of regwgrnrud ngpnl'and litla it apphcabila

(NOTE: Ragisierad Agent slgnaturs requirad when reinslating)

DATE

Block 12 ar Black 13 if changed, or on an altachment with an address.

SIANATHRE- T S T4

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE “DP 7 DELETE 11TIE [Jchange  [J Addition
HAME BENITEZ, ORLANDOQ 1.2 NAME

STREET ADDRESS 7221 S.W. 56TH STREET 1.3 STREET ADDRESS

GATY-5T-2IP MIAMI FL 1.4 QITV-ST-2IP

TiTLE (1]} T otLete 21 TIME [ change ] Addition
NAME BENITEZ, ROSA A. 22 NAME

STREET ADORESS 7221 SW 56TH STREET 2.3 STREET ADDRESS

CTY-ST-29 MIAMI FL 2. 4CITY-5T-2IP

TLE [J DELETE 31 TILE Clthange [T Addilion
NAME 32 NAME

STREEY ADDAESS 33 STREET ADDRESS

CirY-$1-2P 24 CITY-ST-21P

TILE T3 DELETE 4HTITLE “[Jchangs ] Addition
NAME 4.2 NAME

STREEY ADDRESS 43 STREET ADDRESS

CiTY-S1- 29 44CIY-§1-7P

TImLE 77 pELETE 5.4 TITLE I change LI Addition
NAME 52 NAME

STREET ADORESS 53 STREET ADDRESS

CITY-§T-21P 54 CITY- 5T- 2P

TITLE [_J DELETE 6.4 TITLE ] change [ Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-§T-2P 6.4 CITY-5T-21P

14. | hereby certify that the information supplied with this {iling does not gualify for tha exemption stated in Section 119.07(3)(i), Fiorida Statutes. [ further certify that he information

indicated on this annual reparn or supplemental annual repart is true and aceurata and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directer of the corporation ar the receiver or trustce empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in

s /B0 s P AL

CR2E034 (10/97)



