2001 UNIFORM BUSINESS REPORI(UBR) FILED

DOCUMENT # F92041 ' Jan 19, 2001 8:00 am

1. Entity Name
ALEJANDRO A. CRESPO & CO. Secretary of State
01-19-2001 20071 030 ***150.00

Principa! Place of Business Maiiing Address
9260 SW 72ND ST #117 9260 SW 72ND ST #117
MIAM! FL 33173 MIAMI FL 33145 UV voTsr a
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number  §G-9906(071 Applied For

Not Applicabie

L . S Gountry .. =i -5: Gertifcate of Status Desired— [J— 90+ 79 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CRESPO, ALEJANDRO A
Street Address (P.O. Box Number is Not Acceptable
9260 SW 72ND ST #117 ( prable)

MIAMI FL 33173

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
Signatura, typed of printec name of registered agent and tite if applicable. (NOTE: Registerad Agant signature raquired whan rainslating} DATE
o T coportin sl 0 SIS IR | WA 300t Foqwl e dagbop | 10 EesionComoninFoarcing - $5.00 vy o
ar : ' - Trust Fund Contribution. 0  Addedto Fees
(See criteria an back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
L PST O Delete TITLE Clchange [ Addition
NAME CRESPO, ALEJANDRO A NAME
sTaEeT anAESS | 9260 NW 72ND ST #117 STREET ADDRESS
CITY-ST-21P MIAMI FL CITY-ST-2IP
TITLE D O Delete TITLE Clchange [ Addition
NAME CRESPO, ALEJANDRO A ) NAME
STREET ADDRESS | 9260 SW 72ND ST #117 STREET ADDRESS
C oiY-ST-2P MIAMI FL . S CITY-ST-2IP
TmE O Delete TILE © T TTF " [change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-ST-21P
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TILE 1 Delete TITLE (I cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ] CITY-$T-2IP
TITLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurateind that g signature shall have the same legal effect as it made under cath; that | am an cfficer or director
of the corporation or the receiy, trustee empowered to execulghhis re as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachme an address, yh all other lik
SIGNATURE: _, s /& /° t 208 2% 309y

snsm\ry AND TYPED OR PRINTEL/NAME OF SIGNING OFFWH DIRECTOR 7 7 Date Daylime Phone #

rd F

0215758

CR2E034 (10/00)



