N
2600 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N95000004564 Mar 06, 2000 8:00 am
1. Entity Name
e . Secretary of State
CRAWFORD CENTER, INC. 03-06-2000 90058 045 ****75 00
Principal Place of Business Mailing Address
6289 W SUNRISE BLVD 6289 W SUNRISE BLVD o
SUITE 122 SUITE 122 ’
SUNRISE FL 33313 SUNRISE FL 33313-6173 E 0 0 32 3{]6
us Us. «
e e AR RN
Suite. Apt. #, etc. Slite, At #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘ 65'% 10247 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired Xl‘ ?ese.;,g L.:\i::lggtional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
- .- NEE Narmg =" e~
MENENDEZ, MANUEL Street Address (P.O. Box Number is Not Acceptable)
3191 CORAL WAY
3RD FLOOR : .
MIAMI FL 33145 J—— City FL | 2P Cece

8. The above named T the Rurpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, tvp%imed name of ragistered agent and mla applicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to

FEE IS $61.25 Trug} Fund Contripution, x Added to Fees Department of State -
10. - OFFICERS AND DIRECTORS - l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 -
TITLE ED [ Delete TILE [J Change [ Addition | &
NAME MENENDEZ, MANUEL NAME e
STREET ADDRESS | 8780 SW 122ND ST STREET ADDRESS 2]
GITY-87-ZIP FL 33176 oITY-ST-2IP §
TILE oP O peiste TITLE [ change [ Addition | O
NAME CAMBO, PATRICIA : NAME
STREET ADDRESS | 3045 ALHAMBRA CT STREET ADDRESS
CITY-ST-2P CORAL GARI ES FJ. 33134 CITY-ST-2IP
TITLE D S - e [ oeteie TITLE B [ Change (] Addition
NAME HRNANADEZ, LYNN NAME
STREET ADDRESS | 601 N FLAMINGO RD STREET ADDRESS
CITY-S1-21P PEM.EB.QK.E_EINESJ:L 33028 CITY-ST-2IP
TIME v [T Detete TImE [J Change [ Acdition
NAME SUAREZ, CARLOS MD NAME
STREET ADORESS | 794 ALHAMBRA CIR STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-2IP
TITLE DT - (] Delete TILE [ Change [ Aadition
NAME MENENDEZ, CORA NAME
STREET ADDRESS | 475 SW 24TH RD STREET ADDARESS
CITY-5T-2IF MIAMLFL 33129~ - CITY-57-21P
TITLE D O pelete TITLE O change [ Additicn
NAME WEISS, DEENA LCSW NAME
STREET ADDRESS | 20480 NE 34TH CT STREET ADDRESS
CITY-S5T-2IF AVENTURA FL y CITY-ST-2IP

12. | hereby certify that the infgfmatio
indicated on this report orfsupplemd
of the corporation or the geceiver or
changed, or on an attacment witiya

SIGNATURE:

ing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
& nd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Rig report as required by Chapter 617, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

Daytime Phone #



