FILED

CR2E034 (9/01)

2002 UNIFORM BUSINESS REPORT (UBR) f
. ¢
Feb 20,2002 8:00 am
DO Secretary of State
THE CROMER COMPANY 02-20-2002 90029 001 ***150.00
Principal Place of Business Mailing Address
t 55 N.E. 7TH STREET 55 NE. 7TH STREET
MAMI FL 33132 MIAMI FL 33132 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59’0971347 Not Applicable
i Count Zi Count
P Y P unry 5. Certificate of Stalus Desired [:] sB 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . Name
B & c CORPORATE SEFMCE Street Address (P.O. Box Number is Not Acceptabls)
201 SOUTH BISAYNE BLVD.
SUITE 3000
MIAMI FL 33131 City FL 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.
SIGNATURE
Signature, typed or prinled name of registered agent and Itlg if applicabie {NOTE: Registered Agent signature raquired when rainstating) DATE
9, ihisfﬁit;rp(:r?tign is:r:i‘ngF:.tol se:gslfyci’ts-lmangfble - |- . FILE NOW!!T FEE IS- $150.00 10. Election Campaign Financing $500 May Be
ax ffing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Centribution. O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. o CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND 2IRECTORS IN 11
i_TiTLE FD [ Delete TMLE [Jchange [ Addition
e CROMER, DANIEL NAME
STREET ADDESS. | 5§ NE 7TH ST. . STREET ADDRESS
pme-sr-zp | MIAMI FL CiTY-ST-2IP
iﬂTLE SD O Delete TILE [Jchange  [J] Addition
NaME CROMER MARILYN ' NAME
STREET ADDRESS | 55 NE 7TH ST. STREET ADDRESS
erv-stze | MIAMI FL CITY-ST-2P
'llrLE D [ Delete TITLE [ change [ Addition
amE | CASSEL MARWIN "S- HAME ) “" T
srieeT a0caEss | 201 SOUTH BISCAYNE BLVD-SUITE 3000 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 CITY-ST-2IP
e [ Delete TITLE Ol Change [ Addition
.\lAME NAME
?THEET ADDAESS STREET ADDRESS
?lW-ST-EIP CITY-ST-21P
HTLE [ Delete TILE [ Change  [] Acdition
:AME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-ZIF CITY-5T-2IP -
ilTLE 1 Delete TIMLE [ Change [ Addition
1AME NAME
;TREET ADDRESS STREET ADDRESS
ITY-ST-21P CITY-ST-2P
i3. 1 hereby certify that the Yaidxmation supplied with this filing does not lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report oy sipplemental report is true and acc d that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation o the rdgeéiver or frustee empgwered (0 e this report as required by Chapter €07, Fronda Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, orona achmit with an addr i er ike empowered.
b 5“":‘, . _,’ 0 - /
SIGNATURE: .. i Tl 1-30/09.— (3 S) 3}3 S;l y
l SIGNATURE Ayd TYRED OR PRINTED NAME OF snsumc OFFICER OR DIRECTOR ] Date Daytime Phona #




