2003 FOR PROFIT CORPORATION FILED

““UNIFORM BUSINESS REPORT (YBR) Jun 23, 2003 8:00 am
DOCUMENT # P95000073239 3 Secretary of State

1. Entity Name / 06-23-2003 90061 050 ***558.75
KROS HOLDINGS, INC.

Principal Place of Busingss Mailing Address
6292 SW 152 8T 13015 SW 89 PL
MIAMI FL 33157 STE 301

S - AARAAE G

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 5 05 |33 Applied For
6 1 6 Mot Applicable
Zi ountr Zi Countr - -
P c ¥ P unry 5. Certificate of Status Desired $8.75 Addiional

Fee Required

6. Name and Address of Current Registered Agent T ™ yT Name'and Address’of New Registered - Agent - e
Name
PLOUCHA' LM Street Address (P.O. Box Number is Not Acceptable)
ATKINSON, DINER, STONE & MANKUTA. P.A
1946 TYLER STREET
HOLLYWOOD FL 33022-2088 City FL | 2 Code

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

SIGNATURE
Signature, typed or printed name of registered agent and utle it applicable {NOTE: Regisiered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00 - ) N -
9. Election Campaign Financin -
After May 1, 2003 Fee will be $550.00 Trust Fund Cozlr?bution‘ ? a fdsd.ggohg?e? °
Maké Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e, , P O elete ME [Jchange [} Addition
NAME BAJOS, ORLANDO L. NAME
stReeT AooRess {13015 SW 89 PL STE 301 STREET ADDRESS
ery-st-z2 IMIAMI FL 33176 CITY-ST-2iP
TILE {1 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
THILE e R S - - Delete TLE - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2P
THLE [ oelete TITLE (Jchange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O petete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O Detete TTLE [ Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-2IP

12. | heraby certify lha‘nhe 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 ar director
of the Corporauon or the receiver or rusige empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appe&ars in Block 10 or Block 11 if

o it 3

=P gb?{os 2o $-32 S9.4o0o

; AME OF SIGNING OFFICER DR DIRECTQR Date © Daylime Phone #

SIGNATURE AND TYPED OR PR

CR2EQ34 (10/02)



