2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000049599 Apr 12, 2001 8:00 am
A ecretary of State

KRONNEX GROUP, INC.
04-12-2001 90008 018 ***150.00
Principal Place of Business Maiting Address
10955 SW 36 STREET 10955 SW 36 STREET
MIAMI FL 33165 MIAMI FL 32165

2. Principal Place of Business 3. Ma”li:i Address

T e | E5E UG A

Suite, A\pt. #, sle. CSuitg! ‘pt.'_#, elc. DO NOT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Nu ber' . Applied For
Miami YL /tbl wamy , L % /P SfDdo T Not Applicable
i

Zip

Count i Country o . 8.75 Additi
70 3) | 7% Eni /4_ 'gé \ —', 8 US /4 5. Certificate of Status Desired [ ?ee Hqu?:{;taonal

‘6. Name and Address of Current Registered Agent ’ 7. Name and Address of New Registered Agent
Name
DE PAZ, EVELYN
Street Address (P.O. Box Number is Not Acceptable)
10955 SW 36 STREET (
MIAMI FL 33165

City FL Zip Cede

SIGNATURE d’

S {//; 2/

8. The above named entity submitsAhis statement for Te purpdsg of changing its registered office or regisiered agent, or both, in the State of Florida.

Signature, yped or printad name ¥ registerad agent and litle it appllcahy {NOTE: Registerad Agent signature required when reinstating)
‘ ian is aliai iy | i "t
9. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS. $150.00 10. Election Gampaign Financing $5.00 May Bo
Tax flim.g rgquuement and elects o do so0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. a Added to Fess
{See crileria on back) ] Make Check Payable fo Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ Detete TITLE Vressden 3 P Rlefange [ Addition
o DE PAZ, EVELYN o Evelyn Tt Ave ol
STREET ADDRESS | 10055 SW 36 STREET sweraoness | 59 30 AW
onv-st-22 | MIAMI FL 33165 ovseze | Maamy  FL 2319 F
MLE [ pelete TIMLE Vice - Viesiden ’j O Change  [B-#fition
MAME NAME Owwel Gafag 61
STREET ADDRESS sTREETADDRESS | S U RO AVw 10T Ave
CITY-ST-2IP CITY-ST-ZIP Miamy, FL 33\7%
S I (117 i arechilil Bt S oL . O pelete - ~TILE 4 - = — - ~[zl.Change [ Additien ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP i
TILE 7 Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIMLE [ belete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-5T-71P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicatéd on this report or supplemental report is frue and accurale and that my signature shall have the same legal etlect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustge empowered toexe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an gfidress, with all ojfier ke gmpowered.

SIGNATURE: X

[rtedeel &//Bzé/ BAr- 2 7-F|

ED NAMBFOF SIGﬁlilG OFFICER OR DIRECTOR Data 7 Daytime Phone #

SIGNA D OR PR

CR2E034 (10/00)



