2001 UNIFORM BUSINESS REPORT (UBR)

FILED :

DOCUMENT # N39306

1. Entity Name

CRA ADVOCATES, INC.

Mar 19, 2001 8:00 am !
Secretary of State

03-19-2001 90045 037 ****5] .25

Principal Place of Business

1201 § OCEAN DR
#2006-SOUTH
HOLLYWOOD FL 33019
us

Mailing Address

1201 5 OCEAN DR
#2006-SOUTH
HOLLYWOOD FL 3319
us

2. Principal Place of Business

3. Mailing Address

[ [

Suite, Apt. #, etc,

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SFACE

City & State City & State 4. FEI Number Applied For
65'0331719 Not Applicable
Zi t Zi Count iti
P Country P ountry 5. Certificate of Status Desired | $8'75 Addltlonal
Fee Required
6.- Name and Address of Current Reglstered Agent e s 7.. Name and Address of New Registered Agent
Name
ARIAS, MARGUSRITE Street Address (P.C. Box Number is Mot Acceptable}
1201 S QCEAN DR
#2006- SOUTH , ‘
HOLLYWOOD FL 33019 City FL | ZPCode
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
- - Signature, typed or printad name of registared egent and title it applicable. {NOTE: Ragisterag Agent signature required when reinstaling) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Ba Make Check Payable to
FEE 1S $61.25 Trust Fund Contribution. Added to Fees Department of Siate
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TWILE DP 1 Delete TME [ Change [ Addition | S
NAME ARIAS, JACK NAME =3
streeT aoosess | 1201 S QCEAN DR STREET ADDRESS >3
CITY- 5T-21P HOLLYWOOD FL CITY-8T-2IP i
O
e DSY [ Detete TITLE (3 Change [ Addition | &
HAME ARIAS, MARGUERITE NAME
street ADDRESS | 1201 S OCEAN DR STREET ADDRESS
OTY:$T-2P. —. |. HOLLYWOOD FL— - .. - . .  CTY-ST-2P e ..
MLE D [ Delete TITLE [Jchange [ Addition
NAME FRANCES HARRIS NAME
STREET ADDRESS | 1985 S QOCEAN DR STREET ADDRESS
CITY-5T-2IP HALU,\NDALE FL 33009 CITY-51-2IP
TITLE [ Delete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE O Datete TILE [ ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2P
TITLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-S1-21°
12. | nereby certify that the infarmation supplied with this filing does not quaiify for the exempiion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supp| tal report is true and accurate and tha? my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha rece] frustee empowered to execute thisfepbr as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachm an address,with all o e ppafowered. H*M’U (@k 2 A S
SIGNA#UR( A ZE el 7 2y (MY )Pr0-F4 3 0
7 <IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 7 Cate S Daytima Phone #



