2002 UNIFORM BUSINESS REPORT (UBR) FILED

Mar 22, 2002 8:00 am
D gi&ﬁjm'l"ENT #N39898 Secretary of State

CREW-MIAMI, INC. 03-22-2002 90056 012 ****6] 25
Principal Place of Business Mailing Address
1400 NW. 107 AVENUE ADLER FIRST COMMERCIAL
MIAMI FL 33172 1400 NW 107TH AVENUE
43 MIAMI FL 33172
us
Suite, Apt. #, etc. Suite, Apt. #, erc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650220883 NGl Applicabia
Zip Couniry Zip Country m) $8.75 additional

5. Certificate of Status Desired

Fee Raquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - ] j 1
h ADLE}—}’ uh;.]bA o T . N o Street Address (P.O. Box Number is Not Acceptable)
%ADLER GROUP INC
1400 NW 107TH AVENUE
MIAMI FL 33172 City FL Zip Code

8. The above Mmed entity submits this statement for the purpose of changing its registered office or registered agent, ar bath, in the state of Florida.

SIGNATURE
Slgnature, typed or printed name of registered agent and tite if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. 8. Election Campaign Financing $5_00 May Be Make Check Payable te
FILE NOW: FEE IS $61 25 Trust Fund Contribution. (] Added to Fees ) Depanment of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE bP {32 Delets TITLE D/P ) Change b Addition
NAKIE MCKENNA, JOY NAME BARE, YVONNE
staeet aooress | 104 CRANDON BLVD., #409 STREETADORESS | 1200 BRICKELL AVE., #650
arv-sr2p  |KEY BISCAYNE FL 33149 CTY-57-7P MIAMI, FL 33131
L oV (32 Delets TIMLE [J Change [ Addition
HAME WILLIAMSON, JULIE HAME
streeT anoaess |2 SOUTH BISCAYNE BLVD. SUITE 3400 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 CITY-ST-21F
me  [DS L _ o Dloeey e . . _ N O changs [ Addition
NAME HARKNESS, KAREN ’ NAME
streeT aooress | 100 SE 2ND ST STE., #3500 STREET ADDRESS
ore-s-zP  |MIAMI FL 33131 CITY-ST-2IP
TILE or ] Delete THLE [ Change [ Addition
NAME ALEXANDER, CAROL NAME
sTReeT ADoRESs [ 11375 SW 112 CIR LANE STREET ADDRESS
onv-st-z¢ | MIAMI FL 33176 CITY-5T-2P
TITLE O pelete TITLE (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delets TILE [ Change  {_] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or irustee empowered to execute this report as required by Chapter 617, Flerida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ (47205 LN 21 for PO/ 233-F56°

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytira Phone #

CR2E037 (9/01)



