2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000016010 A Jc}.f;azrgogfsé?ftg "

1. Entity Narme

KROCHELY, CORP. 04-15-2002 90023 009 ***150.00
Principal Place of Business Mailing Address

1421 NE. 163 ST, #1034 1421 NE. 163 ST, #1034

MIAMI FL 33162 MIAMI FL 33162

D T

2. Pringipal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6 5 E\Q ‘J[q 6 lq Not Applicable
Zi Zi it
P Country ° Country 5. Certificate of Status Desired [ $8'75 Addltzonal
Fee Required
6. Name and Address of Current Registered Agent -7. Name and Address of New Registered Agent
Name
GOMEZ' G E Street Address (P.O. Box Number is Not Acceptable)
1421 N.E. 163 5T. #1034 :
MIAMI FL 33162
City FL Zip Code

8. .The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
-

SIGNATURE :
: Signature, typad & printed name of @islsren agent and uueU applicable. O {NOTE: Registered Agent signature required when reinstating) DATE

9. Ihls‘coyiuolus e Hgiblpt t?fﬁ_sy..i,ts Intangible FEEENQEVJ!' EEEI.S ;3159.0{1_7 .. _1D.‘_.Election.Cmpaign.Einancing-.____$5 00.mMay.Be
raxcHiing FrRTrETE T A RS T e e AREr WAy 1,"2002°Fee Wiii Dg $550.00 Trust Fund Contribution. ™ D—.w_Add‘ed 1<—) Feés =
(See criteria on back) 0 Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

mie PST [ Delete TLE [Jchange [ Addition

NAME GOMEZ, GRACE HAME

sTreer anoress | 1421 NLE. 163 ST. #1034 STREET ADDRESS

CiTY-ST-2P MIAMI FL 33162 CITY-ST-21P

TTLE VPD O Delete TITLE ) change ] Addition

NAME GOMEZ, GRACE NAME

STREET ADCRESS | 1421 NLE. 163 ST. #1034 STREET ADDRESS

CITY-8T-21P MIAM! FL 33162 CITY-5T-2IP

TILE [ pelete TIvLE [ change [ Addition

NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP

THLE : O Delete TITLE [J Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-2IF

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CIY-5T-2P CITY-S1-ZiP

e [ Delete TITLE [] Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

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 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 direcior
of the corporation or the receiver or trustee empowered to execute 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 address, with all other like empowered.

SIGNATURE: i RE RERUIRED

OF SIGNIESUFFICER OR DIRECTQR Data Daytime Phone #

80L620

AW

i

'

CR2E034 (9/01)



