2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 28, 2003 8:00 am

DOCUMENT ¢ G44764

1. Entity Name

CRONUS, INC.

ecretary of State

04-28-2003 91468 022 ***150.00

Y

Principal Place of Business

P O BOX 45-2124 P O BOX 45-2124
MIAMI FL 33245 MIAMI FL 33245
us us

Mailing Address

2. Princl'pa\ Place of Business

3. Mailing Address

AV BRTEAR R

Suite, Apt. #, eic. Suite, Apt. #, elc. %CHECK HERE IF MAKING CHANGES
City & State City & Stale 4. FEI Number Applied For
59-2305512 Not Applicable
Zi Count Zi Count P
P ountry ° ountry 5. Certificate of Status Cesired $8.75 Addiional

ad

Fee Required

6. Name and Address of Current Registered Agent

7 Name and Address of New Registered Agent

ROBRIGUEZ-RATRIGIA-CARDENAL
1843 NOCATEE-BR
MiAMEPL 33133

Nam‘?\ckaw SARBTFAN Esa,

Street Address (P.O. Box Number Not Acceptable
meONES e Y\ c:-Je 'gﬂ"r\ veska

00 Southeast a <t 26" Floor

Y AW LA FL |Zi"—§.‘,’—d§\:3,\

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. | am familiar with, and accept

the obligation§z Zislered agent.
SIGNATURE -

‘-\/ 5 / o3

Signature, typed or printed name of regiSIEred agent and title if applcag {NOTE: Ragistered Agent signature required when reinstating)

bate

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Etection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS n. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD 1 Delete SIMLE )Q Change [ Addition
NAME RODRIGUEZ, JORGE L. NAME . N -

STREET ADDRESS |-4645-NOEATEE-DR~— T 1000 BRICKEU At SUITE 700

omv-stze | MbAMHE— (T e M AP L 3312 {

THLE STD Kne[ege TIME [ Change [ Addition
NAME RODRIGUEZ, PATRICIA C. NAME

swreeT ADORESS | 1645 NOCATEE DR STREET ADDRESS

CITY-57-21P MIAMI FL CITY-S7-21P

TILE 2 pelate TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-8T-71P

TMLE [ oelete TITLE [J Change [} Adeition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TITLE 3 oelete TITLE [[1Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-21P

TITLE [ Delete TIMLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-ST-2IP

12. i hereby certify thal the information supilisd with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and a

of the corporation or the receiver orgrustes emgowere:
changed, or on an attachment withjn addresgl with

SIGNATURE: ___ SV Z7 A}

urate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
is peport as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 i

ered. ,JOQG c C.

-3 H~SF00
EPANEED PR iS 112 ‘f/lS/ b3

smﬁdrﬁ AND ﬁa?n oA puyen MAME OF SIGNING OFFICER OR DYMECTOR

Dhie Daytime Phone #

CR2E034 (10/02)



