FILED

2004 FOI}:SSKLTRCE%%EQI_RAT'ON Feb 02, 2004 8:00 am

Secretary of State
DOCUMENT #-P03000019332
1. Entty Name | 02-02-2004 90032 008 ***150.00
CROCE, INC.
Principal Place of Business Mailing Address TIVVURGY
2875 N.E. 191ST STREET, 801 2875 N.E. 1915T STREET, 801 :
AVENTURA, FL 33180 AVENTURA, FL 33180 .
S
RS s AU AD ORI E
Suite, Apt. #, etc. Suite, Apt. #, efc. 01192004 Chg-P CR2E034 (10/03)
. .
City & State City & State 4. FEl Number, * 4 4. thoplied For
: ba ~ 37g 0058S [Not Applicable
Zip e C_‘_)urmry ) Zip Couniry §. Certificate of Status Desirsd [} fge'ggql‘:g;“""a'
6. Name and Address of Curtent Heglstereu_! Agent 7. Name and Address of New Registered Agent ~ -

Name

SERBER, DANIEL J . : .
TURNBERRY PLAZA, SUITE 801 Street Address (P.O. Box Number is Not Acceptable)
2875 N.E. 191ST STREET i

AVENTURA, FL 33180

City FL l Zip Code

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 obligations of registered agent. .

FRNATURE : __
. .Swgnatu!e. typed of printed name of registerad agent and title if applicable. (NOTE: Registered Agent signarra required when reinstating) DATE
~ FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10 OFFICERS AND DIRECTORS g 11. ADDITIGNS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
ITLE D ] Detete TITLE [Jchange [ Addition
NAME LEVALLE, MARIA CLAUDIA - NAME
STREET ADDRESS | 2875 N.E. 1918T STREET, 801 ' STREET ADDRESS
gry-sT-2° | AVENTURA, FL 33180 ' CiTY-51-21P
TNLE D 3 Delee TITLE D 1} Change [ Addition
NAME RANCANTI, ALBERTO OSCAR NANE
STREET ADDRESS | 2875 N.E. 191ST STREET, 801 STREET ADDRESS RANCATI, ALBERTO OSCAR
oo | AVENTURA FL 39130 e 2875 N.E 191 STREET, 801
— : - AVENTURAPLE—33180 —
R " m———- - Ooekete - -Q T0E- B B - - [ thange -~ [=] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-8T-2IP
TITLE O Dalete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-ST-2IP
TIHE O pelete TILE [ change [T Addition
NAME NAME
STREET ADERESS . STREET ADDRESS
CIFY-ST-2IP CITY-51-21P
TILE 1 elete TITLE . [ change  [J Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP . CArY-ST-282

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an agaress, with all other li

SIGNATURE: (7 RANCAT] MBATO OSCAR. ! /-’1 ‘1%9 ¢
4IGNATURE AND TYPED OR PRIWCNH 7 ] Date P .-fmnf Pnga v ¥ )
cy P 2/

at |
. W_J NOA Ve 2L



