CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kather.ne Harris
Secreta y of State
DIVISION OF ZORPORATIONS

DOCUMENT # pg6000081187

1. Corporat on Name

KROME PROPERTIES, INC.

Principal Pl ce of Business

Mailing Address

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90016 005 ***150.00

NN

782 NW 42N AVE 782 NW 42ND AVE
SUITE 430 SUITE 430
MIAMI FL 3326 MIAMI FL 3126 DO NOT WRITE IN THI3 SPACE
Us us 3. Date In :orporated or Qualifed
10/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Nutnber Apphed For
2] 782 NW 42ND AVE STE 630  [26] 782 NW 42ND_AVE STE 630 | 650708752 Not Appiicable
Suita, Apt. #, etc. Suite, Apt. #, ete. §. Certifcate of Status Desired O $8.75 Additional
22 ;] Fee Required
City & State City & State 6. Electior Campaign Financing N $5.00 vayge
EI MIAMI, FL m MIAMI, FL Trust Fund Contribution Added tc Fees
Zip Counlry Zip Country 8. This co poration owes the current year litangible
;l 33126 25 IAMI-DADE E 33126 E] MIAMI-DADE Person:l Property Tax. Yes [INe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registeres| Agent
B1| Name
MEMBIELA, JOAGUIN R 82| Street Adiress (P.O. Box Number is Not Acceptable)
It RN i}
782 NW 42ND AVE root AdTEee o um F
SUITE 430 83
MIAMI FL 33126
84| City F| 185 Zip Ccde

agent. | am familiar with, and ac:ept the obligaticns of, Section 607.0505, Flerida Statutes.

14. Pursuartt to the provisions of Se:tions 607.0502 and 607.1508, Florida Statut2s, the above-named corporation submils; this statement for the purpose ¢f changing its re gistered
office o1 registered agent, or bot, in the State ol Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the appuintment as regisitered

SIGNATURIZ _
Signature, typed or printed nan e of registered agent t nd title if pplicable. (NOTE Regisiered Agent signatura requi ed when remnstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTORS IN 12

TIMLE PD [ DELETE 13TTLE CJChange [ ] Addition

NAME GONZALEZ, ANTCNIO R 12NAME

streeTaporess| 16631 S.W. 90 STREET 13STREET ADORESS

OITY-ST-ZIP MIAMI FL 33196 14 CITY-ST. 2P

TME STD [_] DELETE 21TME [dChange [ Adilion

NAME €070, JOSE 22NAME

seevanpress| 16631 S.W. 90 STREET 23 STREET ADDRESS

CITY-ST-ZP MIAMI FL 33196 2.4CTY-ST-ZP

TINE ] DELETE 31TITLE [ Change [ Addition

NAME 32 NAME

STREET ADORES S 33 $TREET ADDRESS

CITY-ST-2ZP 34.CITY-ST- 2P <{

TIME 1 DELETE 41THLE [JChange ] Addition

NAME 4.7 NAME

STREET ADDRES § 43 STREET ADDRESS

CITY-5T-2ZP 4.4 CITY-ST-2IP

TIME (] DELETE 5.1 TILE ] Change [ Addition

NAME 5.2 NAME

STREET ADDRES § 5.3 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2IP

TME [] DELETE 6.1TITLE IChange  [] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i). Fiorida Statutes. | further cerlify that the information
indicated on this annual report o - supplemental annual report is true and acctrate and that my signatu-e shall have the same legal effect as if made unider oath; that | am an

S

Block 12 or Block 13 if changed, or on an attachrnent with an add
ANTORIO R. GONZALEZ

officer ¢ r director of the corporat on or the receiver or trustee emp, .vv e

redrtp execute this report as reflired by Chapter 607, Florida Statutes; and that iny name appeas in
; al othieg like empgver
‘ /) 4- 177 A9 305_445.9855
¥

SIGNATU IE AND TYPED OR P IINTED NAME OF SIGNING OFFICER OR DIRECTOR

IGNATURE:

Cals

Dayhme Phone #

wrooy

CR2EQ34 (11/98)




