2000 UNIFORM BUSINESS REPORT (UBR) ]
DOCUMENT # S46815 FILED |
e Feb 27,2000 8:00 am
KROHOMER ASSOCIATES, CO. Secretary of State
02-27-2000 90078 015 ***150.00
Principai Place of Business Mailing Address
8263 NW SETH ST 8263 NW 56TH ST.
MIAMI FL 33166 MIAMI FL 33166-4028
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. CO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0255523 Not Applicable
Zi Zi t it
P Country P Country 5. Certificale of Status Desired O $8 75 Additional
e ——e e | = e g - o . Fee Required
5. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name
KROHOMER, F. ADOLF Street Address (P.O. Box Number is Not Acceptable)
1700 NW 107 AVE
PEMBROKE PINES FL. 33024
City FL Zip Code
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE /m{— \
Signaturs, typed or printed nama of registered agent and utle f applicabla (NOTE. Registered Agent signature required whe) ting) DATE
: o . ) m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.0 10. Election Campalgn Findhging $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $250.00 Trust Fun rioution. Added to Fees
{Bee criteria on back) O Make Check Payable to Departmént of State (\ *
11. OFFICERS AND DIRECTORS 12, f At[)D\TlONE‘,/CHW o OﬁP’!\S“ERS }ND DIRECTORS IN 11
TITLE D 7 Delete TITLE [] Change [ Addition 3
NAME KROHOMER, F. ADOLF NAME M\ <
streeT a00Ress | 1700 NW 107TH AVE. STREET APORESS 1 r 8
orv-size | PEMBROKE PINES FL cimy- ST , m \ &
TITLE [ petete TITLE ' \ \ [Jchange [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRE!
CITY-ST-7IP CHY-S7-2IP \ )
e O Delete TiTLE w D changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-S7-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change  {] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ] Delete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . / ,. CITY-ST-ZiP
13. | hereby certify that the infgrmation sypIyd with this fi ng 'es not fjulify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or sspplemghital rebort is true curateanfl that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receler offirusteelempowere t if report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or ¢n an attachmenj withjan addfsg i wered
SIGNATURE: ' 2-y- 2000 305 4%99.203%7
5|9NATUHEA PED QORPRINTI Data Daytime Phong #

T



