FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 10,2003 8:00 am

DOCUMENT # K36555 ecretary of State
1. Entity Name 04-10-2003 90183 015 ***150.00
KROME AVENUE TREE FARM, INC.
Principal Place of Business Malling Address
15185 SW 192 ST 15185 SW 192 ST,
MIAMI FL 33187 MIAMI FL 33187
2. Principal Flace of Business 3. Mailing Address . | ||”|”I ||| HHI ||||’ Hl” |l||' ||u I|m |III| Ill” "I" |l|“ IIIN "Il
Suite, Apt. #, etc. Suitel. Apl. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
65-0086905 Not Applicable
Zip Country Zip Gountry 5. Certificate of Status Desied [} $8:75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
El T e TR TS e % - aleen R R e e w3 oo e s —_—Ta e meme o m o - e -

SANDLER, MYRON o
4020 SHERIDAN STREET, SUITE C

Street Address (PO. Box Mumber is Not Acceptable)

HOLLYWOOD FL 33021

City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE S
Signature. typed ¢t ¥inted name of registered agent and iitle if applicable. {NCTE: Registored Agent signature requited when reinstating) DATE
Atte My 1, 2003 Fog vl bo $550.00 5. Eecion Campaion Fnaning_ $5.00 ay Bo
i Trus! Fund Contribution. O Added to Fees

Make Check Payable to Fl_prlda Department of State
0. R QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me o, 1 Detete TITLE [JChange [ Addition
NME o LAN, DAVID HAME

STREET ADDRESS ({5195 SW 192 ST STREET ADDRESS

CITY-ST-2IP IAMI FL CITY-ST-7IP

TILE [ Desete TITLE [ Changse  [_] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21P

TNLE 7 Detete e [J Change [ Addition
NAME : e e - R e n - LS Gt w2 . o

STREET ADDRESS " STREET ADDRESS ) ’

CITY-ST-2IP ‘ CITY-ST-2IP

TME 3 oelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 1 Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-57-2iF CITY-ST-2IP

TITLE [ Detate TITLE [J Change  [] Acdition
NAME NAME

STREET ADDRESS . STREET ADDRESS

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

12. | hereby certify that.the information suppiied with this filing does not gualify for the exemption slated in Section 119.07(3)(i, Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver or trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wwan addresl,
IRED 9 Ip> (9255 4533

SIGNATURE AND TYPAD OR PHINTMAME OF SIGNING OFFICER OR DIRECTOR ' Date DAylima Phone #

SIGNATURE:

LA¥) IV 51 7F]

CR2E034 (10/02)



