|
2000 UNIFORM BUSINESS RIEEPORT (UBR)

DOCUMENT # K36337

1. Entity Name

KROME PLAZA, CORPORATION

§

|
b

|
+

Secretary

Principal Place of Business

C/O MUNILLA AND ASSOCIATES, P.A.

550 NW 42ND AVE., STE 203
MIAM! FL 33126

Mai.'.iné Address

S50NW 42ND AVE STE 200
550 NWi42ND AVE.. STE 203
MIAMI FL 331265671

us |

2. Principal Place of Business

3. Mgillng Address

IR

Suite, Apt. #, etc.

Suite, Apt. #, elc.

DO NCT WRITE IN THIS SPACE

FILED
Mar 15, 2000 8:00 am

of State

03-15-2000 90122 036 ***150.00

NN

City {& State

Applied For

City & State 4. FEI Number 5 02
i 6 12675 Not Applicable
Zi Count Zip ' Countr "
P s s euntry §. Certificate of Status Desired | $8.75 Additional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
! Name ~ —=

BENITEZ, ORLANDO
7221 SW 56TH ST.

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

MIAMI FL 331358
City Zip Code
, FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE L
Signature, typed or printed name of registered agent and titla f appléca‘b\e. (NOTE. Registerad Agent signature required when reinstating) DATE
o
. T - . ! "
9. This corporation is eligible to salisfy its Intangible . FLE.NOW!!! FEE IS $150.00 1. Election Campaign Financing $5.00 May 8¢
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contsibution Added 1o Foos

(See criteria on back)

a

Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

T DP b petste e [JChange [ Adcition
HAME BENITEZ, ORLANDO NAME

sTReeT aDbRess | 7221 S.W. 56TH STREET | STREET ADDRESS

CIry-§T1-2IP MIAMI FL | CITY-57-2IP

TILE DT U O Delate TMLE [} change [ Addition
NAME BENITEZ, ROSA A. NAME

STREET ADDRESS | 7221 SW 56TH STREET STREET ADORESS

CITY-ST-2IP M|AM] FL ) CITy - ST-2IP

TIE ™ ) T T — ===} paate——-= f-1me | —— — — ——— T change——[=] Addition
NAME , NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP . CITY-5T-ZP

TIIE U Delate TITLE Clchange [ Addition
NAME ' NAME

STAEET ADDRESS : STREET ADDRESS

OITY-ST-2P J CIY-ST-2P

TI7LE [ pelate TITLE {Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2P

TITLE [ Deiste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CHTY-ST-2IP

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trug an decurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar

of the corporation or the receiver or tn

changed, or on an atta

SIGNATURE:

ustee-s

o/2 1.%:4
Fd

Jof ~

red to qxecute thiz report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Led- s HEO

SIGNATURE AND TY&EB OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytrme Phona #

CR2E034 (9/99)



