AFTER MAY 1 IS $550.00 FILED

FILE NOW: FILING FEE

T PROFN B, 4 :
¢ e FLORIDA DEPARTMENT QOF STATE .
CORPORATION &Y. \! Sandra B, Mortham Feb 2 1 1 997 8 . Ooam
ANNUAL REPORT pIT Secretary of State
1997 ,va/ DIVISION OF CORPORATIONS Secretary Of Sta’te
DOCUMENT # PG6000081187 (2)
KROME PROPERTIES, INC.
AU AN MG
782 NW. 42 AVENUE 782 N.W. 42 AVENUE
SUITE 54 - SUITE 54
MIAMI FL 33126 MIAMI FL 331265548
3. Date Incorporated or Qualifid | $a. Date of Last Report
. 10/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 782 N.W. 42 AVENUE 26] 782 N.W. 42 AVENUE 65-0708752 Not Applicable
“Suile, Apl. ¥, ol Suite, Apt. #, etc. - . 76 Additional
23] SUiTE 430 _ 7] SULTE 430 b. Certificate of Status Desired [ siﬁﬁi:qﬂl:?:j""
City & State H City & State 6. Election Carnpalgn Financing $5.00 May Be
2:;] MIAMI, FL 28] MIAMI, FL Trust Fund Contribution Added to Fees
1P __ Gountry I Country 8. This corporalion has liability for intangible tax under s. 199.022,
Z-_l_l _33 126 25 20| 33126 [30] Florida Statules Oves EXno
"'y, Name and Address of Current Reglstered Agent 10, Name and Address of New Registersd Agent
MEMBIELA, JOAQUIN R 81| Name
782 NW. 42 AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 534 782 N.W. 42 AVENUE
MIAMI FL 33128 ®  SUITE 430
* °Y miamz FL [*] 331%¢

["91. Pursuant 1o Ihe provissns of Sections 607 0507 and 607.1508, Florida Slalutes, the above-named corporalion submits This statement for the purpose of changing its rePisiered
office ar cogistered agent, or both, in he State of Florida. Such change was authorized by the corporalion's board of girectors. | hereby accept the appointment as registered
agont. | arm’ famibar with, and accept tha obligations of, Secton 607.0505, Fiorida Statutes.

SIGNATURE R . - "
vl fow s o resl Sarmd ager | an titie i apphe alde {NOTE Ragistered Agent sgrature raquiced whan minslatng) DATE
12, OFFIGERS AND DIREGTORS [F ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE PD [T DrLere TATE [T Change ] Addition
NN GONZALEZ, ANTONIO R 12 NAME
seenaooress | 16631 SW, 90 STREET 13 STREET ADDRESS
cov-star | MIAMIFL 33198 14 CIFY-5T-21P
T0LE (3] ] DELETE Z1TILE L) Change L] Addilion
b COT0, JOSE 22 NAME
srreer oo | 16631 8W. 90 STREET 23 STHEET ADDRESS
crv-sr-ae | MIAMIFL 33108 2 4CHTY-5T-2p
e [..] DELETE A1 TITLE [T Change 1T Addition
RANE 3.2 NAME
STREL] ADDRESS 3.3 STREET ADDRESS
| omvesrmw | 34, CITY-ST- 21
TILE ] pELETE 49 TIE (I change T Addition
NAME ‘ 4,2 NAME
STHEED ADDRESS 4.3 STHEET ADIDRESS
Clly-5-78 4.4 GiTY -ST- 2P
e LI OFEn 51 TITLE [ Charge T J Addition
NAKE 52 NAME
SIRZEL ADDRLSS 53 STREET ADORESS
CilY-§1-2F 54 CITY-ST-2P
TIiLE [ Toeere &1 TTLE L Change  [_J Addition
NEME 6.2 HAME
STREET ADDHIESS 6.3 STREET ADDRESS
LiTY-ST- 7 B4 LITY-ST- 2P
14, | ¢go horeby centily 1hal the information supplicd with this filing does not qualify for the exemption stated in Section $16.07(3Xi), Florida Statutes. | further certity that the

information indicaled on this annual report or supplernental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath: that
| arn an offices or <irector of the corporalion af the receiver&y trustee empowered 1o exgcute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13 if changed, or on an all ith gn addres
SIGNATURE: . ANTONTO R. CONZALE - ! ' 7 {305) 464006

DR PRINTED NAME OF SIONING OFFICER OR DHAECTOR

CR2E034 (9/96)



