2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004564

1. Entity Name

CRAWFORDCENTER, INC.

Principal Place of Business

6284'W -SUNRISE BLVD : .

SUITE* 122 SUITE 122
SUNRISE FL 33313 SUNRISE FL 33313
us us

Mailing Address
6289 W SUNRISE BLVD

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 03, 2002 8:00 am }
Secretary of State

03-03-2002 90067 041 ****69.99

AT SOAANERAR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
650610247 Not Applicable
Zi Co Zi Count " . iti
P untry L ountty 5. Certificate of Status Desired §g.g§q$$:gnonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= Name
PSR TR A e g s - v e e - -
“ENENDEZ, MANUEL Street Address (P.O. Box Number is Nol Acceptable)

191 CORAL WAY
CPOFLOORY - ot T
HAMIFL 33145 ..

City

FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE

Slgnature, typed or printed name of registered agent and title if appiicable.

(NOTE: Registered Agent signature required when reinstating) DATE

= 9. Elgction Campaign Financing .00 Ma Make Check Payable to
FI!;E NOW FEE IS $61.25 Trust Fund Contribution. ,?c?:.gﬂo Fore Department o;l State

d i " P
1%12 EONN oy OFFICERS AND DIRECTORS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE [ Delete e [ change [ Addition | S
NAME MENENDEZ, MANUEL NAME =)
STREET ADDRESS | 8780, SW:122ND ST i STREET ADDRESS B
CITY-ST-2IP M|AM| [ 33176 CITY-ST-21P w
TITLE SRR O velste TITLE [ ¢hange  [] Addition 5
NAME CAMBO PATRlCIA . RAME
streeT Aporess | 3045 ALHAMBRA CT STREET ADDRESS
cnv-s1-z2¢ - |CORAL GABLES FL 33134 CITY-5T-2IP

ame. D¢ [ celete | TITLE [Jchange ] Addition
HAME * |AGUERQ, FRANK Nae | T R T TAeE- e e :
staee aooeess | 3191 CORAL WAY, SUITE 404 STREET ADDRESS
CITY-ST-ZIP MIAMI: FL 33145 - - CITY-ST-2IP
TIE Dv : O petete TILE [dchange [ Addition
NAME SUAREZ, CARLOS MD NAME
streeT Aporess [:724° ALHAMBRA CIR STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CIry-ST-21P
TITLE i i &N O pelete TRLE [J change ] Addition
NAME ZAMORA JORGE NAME
sTreer aooaess | 3191 CORAL WAY, SUITE 404 STREET ADDRESS
GITY-ST-21P MIAMI FL 33145 ¢ITY-51-71P
TITLE D O zelete TITE (7 Change [ Addition
NAME BICHARRA, BLANCA NAME
STREeT soRess | 2277 NW 82 AVENUE STREET ADDRESS
CITY-5T-ZI MIAMI FL 33122 CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not qualify for the exergption »

indicated on this report or supplemental report is true and accurate and tha signg

of the corporation or the receiver or trustee empowered to execute

changed, or on an attachment with an address, with all other like effipowefed.

SIGNATURE:

rep)

prt aqreqireq

2d in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

g legal effect as if made under oath; that | am an offiser or director
fa Statules: and that my name appears in Block 10 or Block 11if

1302 954-537-4008

mnEc:Tui

R!P Meuvdima PRoans #



