2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000081187 FILED .
1. Eniity Name Apr 03, 2000 8:00 am
KROME PROPERTIES, INC. ecretary of State
04-03-2000 90165 046 ***150.00
Principal Place of Business Mailing Address
782 NW 42ND AVE 782 NW 42ND AVE
SUITE 430 SUITE 430
MIAMI FL 33126 MIAMI FL 33126-5549
us us
> TG i RO B
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
65-0708752 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
REEE . Nafne ’ e T ' )
MEMB]ELA, JOAQUIN R Street Address {P.O. Box Number is Not Acceplable)
782 NW 42ND AVE
SUITE 430
MIAMI FL 33126 S FL | 2° Code

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

SIGNATURE
Signature, lyped or printed name of registered agent and title if appficable. {NOTE: Registered Agant signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its IMangible ~ FILE NOWH!I FEE {5 $150.00 10. Election Campaign Financi
c ‘ . ! X paign Financing $5.00 may Be
Tax hlmg requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Foes
{See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
i PD 7 Detete TME [Xchange  [J Addition
NAME GONZALEZ, ANTONIO R NAME GONZALEZ, ANTONIO A.
STREET ADDRESS | 46631 S.W. 90 STREET seeraonaess | 782 N.W. 42nd Ave., Ste 630
or-s-7P | MIAMI FL 33196 CTY-§7-2P Miami, FL 33126
TME STD [ Delete TILE [Xchange [ Addition
NAME COTO, JOSE . , NAME
STREET ADDRESS | 16631 S.W. 80 STREET STAEET ADDRESS 782 N.W. 42nd aAve., Ste. 630
ChY-§1-2IP MIAMI FL 33196 Civy-57-ZiP Miami , FL 33126
TIMLE - "*' E— O Delete TITLE : - - - - [crange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§t-21P CITY-sT-2IP
TMLE 7 petete TITLE [Jchange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TITLE . {1 Detete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-§T-2IP
TITLE [ Delete TITLE O Change [ Aadition
NAME NAME
STREET ABDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Flarida 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 director
of the corporation or tha reqeiver or trustee empowered tyexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed. or on an attac er like empowered.

} h an address, wig al ,
SIGNATURE: VW VNN iz, aitonto a. conzarez 27 24-00  (305) 445-9855

i

SIGNATURE AND TYPED OR PRINTED HAWE OF SIGHING OFFICER OR DIRECTOR Cate Daytms Phona #

wrverd

CR2E034 (9/99)



