2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000049603 Jan 14, 2000 8:00 am
1. Entity Name S
ecreta f
KROMER & ASSOC, INC. ry of State
01-14-2000 90062 034 ***150.00
Principal Place of Business Mailing Address
1223 NW 215T STREET 1223 NW 218T STREET
MIAMI FL 33142 MIAMI FL 33142-7725
T T DN ERRWR N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650756812 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired [ fg';fq Addiional
=T = 7 T g, Name and Address of Current Registéred Agent” ~ ~ °~ o B - 7. Name and Address of New Reglstered Agent * T
Name
KROMER' RICHARD A Street Address (P.O. Box Number is Not Acceptable)
1223 NW 21ST STREET
MIAMI FL 33142
City FL Zip Code

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

SIGNATURE
Signature, typad o printsd name of registerad agent and title if applicable. (NCTE: Registered Agent signature required when reinstating} DATE
9. This .clorporatit.)n is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax flrrng rz::qurremem and elects (o do so. After MAY 1, 2000 Fee will be $§550.00 Trust Fund Contribution, 0 Add.ed o Fe)t;s
{See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE 0 O Delete THLE Tl Crange [ Addition
NAME KROMER, RICHARD A NAME
stReeT ADoRess | 1223 NW 21ST STREET STREET ADDRESS
CITY-ST-ZiP MIAMI FL 33142 CITY-ST-2IP
THLE D O Delete TITLE ClcChange L Addition
HAME KROMER, PATRICIA T NAME
sTReeT aooRess | 1223 NW 21ST STREET STREET ADDRESS
CITY-ST7-2IP MIAMI FL 33142 CTY-ST-2IP
TLE ' T R A oo e N “.[Jchange [ Addtion
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-57-21P
TITLE O belete TE - . [ Change [ Addition
NAME ' - ' NAME )
STREET ADDRESS STREET ADDRESS -
CITY-5T-1P CITY~ST-ZP
TITLE - U Delete wmE . [ Change  (J Acdition
HAME ' NAME. - .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY~ §T-21P . e
me O celete amE i O Change [ Addiicn
NAME . g
STREET ADDRESS ' STREET ADDRESS w——
CITY-ST-2P CITY- ST-7P L

ion supplied with this filing doas not qualify for the exemption stated in Section 119.07 3)(i)?‘i=.lorida Statutes. | further certify that the information
d agcurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the\eceiver of tius 1o exkcute this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

changed, or on an attachkent )
g R 12760 (308)314.5010

13. | hereby certify that the informa
indicated an this report grSupplémental report is true

Y\ N
N P
SIGNATURE: AK AT A YA
SIGNATURE AND TYPED OR PRINTED NAWH DIRECTOR ™ — A

CR2E034 (9/99)



