2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N95000004564

1. Entity Name

CRAWFORD CENTER, INC.

Principal Place of Business
3521 W. BROWARD BLVD

3RD FLOOR

FT. LAUDERDALE FL 33312

us

Mailing Address

3521 W. BROWARD 8LVD
3RD FLOOR

FT. LAUDERDALE FL 33312
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 21,2003 8:00 am
ecretary of State

04-21-2003 90374 039 ****5] 25

RO AR

E/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number 65.%10247 Applied For
Not Applicable
Zip Couniry Zlp Country 5. Certificate of Status Desired O ?g’gfqﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— e Ml e D MeNvE s T T
MENENDEZ' MANUEL Street Address {P.O. Box Number is Noj Accepipble)
3191 CORAL WAY BP0 Bt s gk Boowaed AU,
3RD FLOOR
MIAMI FL 33145 svite 300

FL

et Lavferdale

1P

E-lenende =z 4//@ } 2003
{NOTE: Registerad Agent signature required when reinstating) DA'It [
3 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contribution. Added to Fae:s ® Florida Department of State
10. QFF!CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND PIRECTORS IN 10
TITLE ED 3 Delsts TImE e B O Change  [ZLAddition
NAME MENENDEZ, MANUEL NAME g ke tHartetvs -
sTREET aooRess | 8780 SW 122ND ST STREET ADDRESS 25 60‘7@4’(— whY s
orv-st-ze | MIAMI FL 33176 CTY-ST-2P i 4777’ 33/45
TIE oP T Beiece i ) | [ Chenge fion
NEME CAMBO, PATRICIA NAME CGe2o sw 77 7K
streer aooress | 3045 ALHAMBRA CT SIREETADDRESS | Al 72 32 43
carv-s1-2P | CORAL GABLES FL 33134 P OSTIP | Doinekn e i RS
TE D T T " Hekete me lichhAnd Lopez— Clchange  [F#@dition
NAME AGUERQ, FRANK NAME SE3/ v 3F3 VAl S@ los
street ooRess | 3191 CORAL WAY, SUNTE 404 STREET ADDRESS | /7= 7 /MEXM‘LG /< 3330]
CITY-ST-ZiP MIAMI FL 33145 CITY-ST-2P
TITLE DV [ eiete TILE r "LMU' [JChange  [S-#dffion
e SUAREZ, CARLOS MD e l;; c,or\'%
sTReeT aDoRESS | 724 ALHAMBRA CIR sTReET ACoRess | =2 2O &N@;ESS frew »R1vE
orv-st-7p | CORAL GABLES FL 33134 P CITY-ST-2P SE:‘:.&L—%M D%Eﬂ i Fo  BIUUS
TIME DT M Delete TILE [JcChange [ Addition
NAME ZAMORA, JORGE . NAME
streer aooress | 3199 CORAL WAY, SUITE 404 STREET ADDRESS
CITY-§T-21p MIAMI FL 33145 CITY-ST-2IF
TILE bP O] Delete TrLE Tl change  [J Addition
HAME BICHARRA, BLANCA NAME
sTREET ADDRESS | 2277 NW 82 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33122 CITY-S1-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemeantal repott is ty
of the corporation or the recg
changed, or on an attachmg

SIGNATURE:

£ an

&__

It other like empowered.

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

il 2o agd <9700

CR2E037 (10/02)



