4 FILED

2002 UNIFORM BUSINESS REPORT (UBR) | Sgl()a
DO C‘UMEN‘T-'# ; P96000064310 | , . /‘ | (09-16-2002 90159 046 ***400.00

1. Enfity Name i v 475 (544 .
iy hamel 2=y / 08-04-2002 90165 029 ***150.00
k .

C.B.. CRGWN BROKERAGE INC.

Principal Place of Businass . Mailing Address ‘ '
2550 NW 77 AVE . P 0 BOX 522260 * \ _

#300 . : ) MIAME FL 33152
WAMFL 33122 : us
u ©
2, Principal Place of Business . ‘ 3, Mailing Address
9730 ww Ylawy - S
Sufta, Apt. 4, etc. Sulie, Apl. #, ete. DO NOT WRITE IN THIS SPACE
Ciy g stata = City & Siale 3. FEI Number : Applied For
Ay iy, / DA, r/ & 650749578 Nct Applicable
Zp ~ . Country Zp Country - i $8.75 additional
B3(7 . i . !i' Cenf{mt?.gfsetis Desurec[ _ D . -Foa Regquired =
.- ;B Namo and Address of Current Rogistered Agent ™~ ™~ T B ‘7. Nanie and Address of New Registered Ageni
- LLANSO, TONY o ) ' .| StreetAddress {P.0. Box Number is Not Acceptabie)
9730 NW 4 IN. . . i . . ' : i
MIAME FL 33172 ) ) A e A - -
' L O = FL- l"'ZiP'COda :

8. The above named enlity submits this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent, . ... A T ) . L S v . oo LS e

' i et w e, . s . R

. . ;_"_'_ o e W - - , _,.‘ - : - . LI . . 7 . P

SIGNATURE’ e — :

LY S Siwmluro,tvpndorpﬂn.h_c! mdmglwodao_gla_t!duuui(mekmlq.v '3;" (NOTE: Asgietered Agent signaturs required whon ralnstating). . . - | - e DATE_ .

9. This soNiorbiian is eligible to satisty iis Intanglol | - FILE NOWIIY FEE IS $550.00 = o ) . o ' '
Tt conan v oors 330 .+ | Al Sptamber 13,2002 Fom il o 75000 | 1% E6CUnCarosn g . 95,00 oy
{See criteria on back) . o . Make Check Payable to Depertment of Stata ) o

1. . OFFICERS AND DIRECTORS . 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TEE i PSS R ity ikl ' O petete e ’ {Mchangs [ Addition

NAME LLANSO, TONY W e e A m MAME

seet anpress | 9730 NW 4 LN, DL e STREET ADDRESS

CITY-ST-21P MIAMI FL 33172 . CiY-§1-2ip

TITLE v O celetz . | e . - : ] Change ] Addition

NAME FOLLMER, ROBERT ©OW N ‘

STREETADORESS | 2914 NE LOQUAT LANE : : STREET ADDRESS

Ciry-§1-2p JENSEN BEACH FL 34957 - CIIY-S1-2P )

= T — — - O befee. TME ’ T . [ Change =[] Addition

NAME ) L. . S 71T S R e

“STACET ADBRESS STREET ADDRESS

CiTy-5T-apP CITY-5T-2F }

TILE _ O Delete me L [ Change- [ Aduition

NAME ) NAME . : '

STREET ADDAESS : © STREET ADDRESS

CHY-ST-2IP : CIvY-$T-21F

TLE [ Detete TITLE " ’ [ change [ Addition

MAME . ‘ , NAME :

| STREET ADORESS ' SIREET ADDRESS

Y- ST-21P CTY-SI-2P

TIE ' _ (7 oetete TMLE . : [ Change [ Addition

MAME NAME

" STREET ADORESS STREET ADDRESS
ciry-sr-ae Cny-st-zp

13. I herehy carlify that the informatlon supplied with this filing does not quaiiy For the exemption stated in Section 11 9.07?{3)(?). Florida Stetutes, | iurther cerlify that the information
indicated on ihis report or supplamantal report is trua and aceurate and thal my signature shall have tha sama fegal effect as f made under oath: tha! | am an officer or direclor
of the corporation or tha receiver or trustes empowered o exacute this report as required by Chapter 607, Florida Statutes; and that [my hame appears in Block 11 or Bleck 12 if
changed, or on an attachment with ar address, with all other fike empowered. . .

SIGNATURE: __ SIGIEAA i Ru2IRED ot g g

BIINATURE AN_D}‘FED OR PRINTED NAME OF SKiNING OFFICER OR DIRECTOR

P R T T TR T

Jin

CRRE024 {4/C2)

16,2002 8:00 am
cretary of State




