e
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 21, 2003 8:00 am

DOCUMENT # 257361 Secretary of State
1. Entity Name 02-21-2003 90137 038 ***150.00
THE CROMER COMPANY
Principal Place of Business Mailing Address
55 N.E. 7TH STREET 55 NE. 7TH STREET
MIAMI FL 33132 MIAMI FL 33132
B e uuw— ]l
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
59“0971347 Not Appiicable
zp Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
B&C CORPORATE SERVICE Street Address (P.O. Box Number is Not Acceptable)
201 SOUTH BISAYNE BLVD.
SUITE 3000

8. The above named entily 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 obligaticns of registered agent.

SIGNATURE
Signature, typad or printed narme of registared agent and title if applicable, (NQTE: Registered Agent signature taquired when reinstating) DATE
==L E:NOWIILFEE1S-$150.00. | . i o Eloc N—
- —8 c Fi . —
Atr ey 1, 002 Fo il be 55030 b s B Yok
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ paleta TIMLE O change [ Addition
NAME CROMER, DANIEL NAME
staeeT aporess | 55 NE 7TH ST. STREET ADDRESS
CITY-51-2P MIAMI FL CITY-51-21p
TITLE SD ] Delete TITLE [J Change [ Addition
NAME CROMER MARILYN NAME
streer aooress | 55 NE 7TH ST. STREET ADDRESS
CITY-ST-7IP MIAMI FL CITY-ST-21P
TNE D ' 7 Delets TmE (I Change [ Addition
NAME CASSEL, MARWIN §. NAME
STREET Ap0Ress [ 201 SOUTH BISCAYNE BLVD-SUITE 3000 STREET ABDRESS
CITY-ST-ZIP MIAMI FL 33131 CITY-ST-2IP
THLE M pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TIFLE 1 Delete TMLE [ Change [ Addition
NAME o ‘ ' N NAME T T - ”
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-21P
TILE O Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flgrida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver gr trustee empowered to execulethr as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi .
SIGNATURE: : Wit (ot — %h/oé b -5y
kS_IGN}JﬁE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EG34 (10/02)




