2001 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT # K80540 - Feb 08,2001 8:00 am
1. Entity Name . S S
ecretary of State
KROME AVENUE PROPERTIES, INC.
02-08-2001 90040 016 ***150.00
2
Principal Place of Business Mailing Address
333 NE. 8TH STREET P.O. BOX 300963
HOMESTEAD FL 33030 HOMESTEAD FL 330300969
us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0731639 Applied For
Not Applicable
Zi County i G it
e ountty Zip ouniry 5. Certificate of Status Desired O $8'75 A.GdltIOI'Ia|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ S - e [ MName . s e e -
PASTRAN, RAUL
Street Address (P.O. Box Number is Not Acceptable
333 N.E. 8TH STREET ( plable)
HOMESTEAD FL 33030
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registared Agent signature requirad when reinstating) DATE
9. This corporation is gligible to satisly its Intangible FILE NOW!! FEE IS $150.00 . N )
- - 10. EI Fi
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Tri(;:Iizr%aggrz?guug:mmg ] Edsd.quohlg?ésae
(See criteria on back} O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND CIRECTORS IN 11
TILE D O oolete TILE [JChange [ Adcition
NAME HELMS, LB. NAME
streeT ApoRess | 333 NLE. 8TH STREET STREET ADORESS
CITY-ST-2IP HOMESTEAD FL 33030 cITY-ST-2IP
TITLE 7 Delete TITLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21f CITY-5T-2iF
TILE [ Delete TITLE [ Change  [J Addition
NAME o R NAME
STREET ADDRESS T -7 - e ‘§ STREET ADDRESS Tt T TR T Cm—— -
CITY-ST-2iP CITY-ST-2IP
TILE [ Delete TITLE - [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IF
T O Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
TITLE - [ petete TILE O change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
GITY-8T-2IF CiTY-87-2IP

ify for the exempilion stated in Section 119.07(3)i), Florida Statutes. | further certify that the infermation
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

é?,/é{/;oo [ oys-4psT

Data Daytime Phone #

13. | hereby certify that the informaticn supplie
indicated on this report or supplemental re
of the corporaticn or the receiver or truste
changed, or en an attachment with an a

SIGNATURE:

SIGNATURE Al TYPEB=0R PRINTER NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 {10/00)



