=" MAMIFFE 33172

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P00000058122 =

1. Entity Name

CROMATO INC.

A

Principal Place of Business
9950 NW. 9TH ST. CIRCLE UNIT 104

Mailing Address

9950 N.W. STH ST. GIRCLE UNIT 104
MIAMILEL 33172

[ ——

FILED
Apr 12,2001 8:00 am
ecretary of State

04-12-2001 90037 021 ***150.00

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

AR IR R

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
6S- o737 7 Not Applicable
Zi Col i Count iti
P untry Zip untry 5. Cerlificate of Slatus Desired O $8.75 Additional
_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DELLE CAVE, ORIANA :
Street Address (P.O. Box Number is Not Acceptable)
9950 N.W. 9TH ST. CIRCLE UNIT 104
MIAMI FL 33172
City FL Zip Code
8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Figrida.
SIGNATURE
B ... Signature, typed or printed name cf registered agent and litle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
N - - ~ T —r— e e m % demm e A — e - — — . .
) L . , m
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T -
‘o ’ rust Fund Gontribution, Added 10 Fees
(5ee criteria on back) IZ/ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delate TITLE O Change [ Addiion | &
NAME CAVE, ORIANA D HAME s
STREET ADDRESS | 9950 N.W. 9TH ST. CIRCLE UNIT 104 STREET ADDRESS 3
CITY-ST-ZIP MIAMI FL 33172 CITY-S7-2IP ]
o
TILE SD O Detete TLE O chenge [ Addiion | &5
NAME GURDIEL, JORGE L NAME
STREET ABDRESS 9950 Nw QTH ST C|RC|_E UNIT 104 STREET ADDRESS
CITY-ST-21P MIAMI FL 33172 CITY-ST-7IP
TLE [ selete TTE [J Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP -~ CITY-ST-2)P
Rt (] Detete TILE [ Change [ Addition
SRAMET e [ e e e B ;-—.»'q-.'gz‘:w,:ﬂ’-!'-"-—f—-.- TNAMET i [ e S B ey R i g = Cuiatiasl e |
STRECT ADDRESS STREET ADDRESS
CITY-S1-2)P CITY-$1-21IP
TTLE [J Delete TITLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hareby certify that the informatig
indicated on this report or suppl
of the corporation or the receivg

pn addresg witffall other like empdgivered.

upplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
bptal report is trud and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
rustejjj:w ed to execute IhiS eport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3045 551p292

207221 428

Daytime Phone #

0215360



