SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEFTEMBER 15, 1999. ;
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750), FILED 3
PROFIT FLORIDA DEPARTMENT OF STATE J u1 1 4, 1 999 8 . OO am
CORPORATION Katherine Harris
ANNUAL REPORT o Secretary of State

DIVISION OF CORPORATIONS 07-14-1999 90012 025 ***150.00

1999

DOCUMENT # P98000044433 _
CHROMACOM, INC. '

0D O T T

Principal Place of Business Mailing Address !

18TH ST.. APT. 210 47T ST. APT. 210 |
MIAM) FL 33 MIAMI FL 33126 |

DG NOT WRITE IN THIS SPACE i
3. Date Incorporated or Qualified

05/14/1998
2. Principal Place of Busines; 2a. Mailing Address ;% 4, FEI t:J_I'meer Applied For :
21 3‘4 S_{ I% ‘{ ;[‘ 4/4 2—si 542‘;\55. E %‘% / E (p .5 - ﬂgﬂf&s Not Applicable J
m Suite. t;#\j_? - s"'wtﬁe"ﬁ‘ 5. Certitcate of Status Desired 0 $%;§R;:‘z?;%fa'

City _zgle f = bit%‘ilate /_A » é A - 7 6. Elec;tion Campaign Financing $5.00 may Be
23] d/éﬂ Z 28] Z_ v Trust Fund Gontribution ] Added o Fees
Zip . Country pai Country, /4 8. This corporation owes the current year
24 j 53& 6 H %6/4 m '-% ‘(3 a0 %‘ Intangible Personal Property. E Yes D No

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

:gézwm%m 5#&' E#WE’%Z 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33t fhileat, Fe32203  [w

- 84| Cily FL

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appoirtment as registered
agent. | am familiar with, and accept the obligations of, section 607. 505, Florida Statutes.

ss] Zip Code

SIGNATURE

Slignature, typed or printed name of registared agent and tite if applicable. (NOTE: Registerex] Agent signature raquired when reinstating) DATE E’-
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORSIN 12| ©
e DPST [ peLere 1ATIMLE D change L Addition | =
NAME PEREZ, LUIS 1.2 NAME b
STREET ADDRESS Aip ST., APT. 210 13 STREETADDRESS | - & ¥t [l A= i
CITY-ST-2P AAMT FE 33126 14 CITY-ST-ZP /-,;:‘524% , Fr FBp«3 g
TimEe LJoereve 24TLE [ ] change (7] addition
NAME 2.2 NANE
STREET ADDRESS 23 STREET ADDRESS
CITY.ST-ZIP .. 24CITYST.ZP ) e _L
TIE [ Jorere 3 TnE L crange (] agsiton
NAME 3.2 NAME
STREET ADORESS 33 STREETADDRESS
CITY-5T-2IP 34 GITY-ST-ZIP
TITLE [ oeLete 4ATHLE [ ] change 1) Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.5T-2P 44CITY.ST.ZP
TME ] [lorete 5.1TME [ ] change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITYST-2P 54 CITY-ST.ZIP
TIME (] pecere 6.1 TIE [ change [] Adaition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY.ST.2P

14. [ hereby certify that the 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 annual report or supfilemental a e 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 corpor: to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
i Lo ofyoe G
5 S N Y Smre 74 j{gﬁ 7/ 70

in Block 12 or Block 13 if changeg
& OFFICER OR DIRECTOR 7/ ofe "~ Daylima Phone #

SIGNATURE:




_ oo v
S5 444 35

P awODOO

July 8, 1999

CHROMACOM, INC.
DPST: Luis M. Pérez
3455 East 4™ Avenue #2
Hialeah, Florida 33013
(305) 696-7170

(305) 696-7169 Fax

To:  Florida Department of State’
Division of Corporations
Annual Reports Filings
P.O. Box 1500
Tallahassee, Florida 32302-1500

Gentlemen:

I am in receipt of your second notice for the 1999 Profit Corporation Annual Report
Packet. Please be advised that this is the first notice I have ever received from your
department. In addition, as a recently established corporation, If I had received the first
notice, I would have paid the required fee immediately.

Please note that the mailing address has changed.

Y our cooperation and prompt response on this matter is greatly appreciated.

Thank you

President

Enclousures

"
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