2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 280944

t. Entity Name

NUCRANE CORPORATION

Apr 12,2000 8:00 am
ecretary of State

04-12-2000 90177 043 ***158.75

Principal Place of Business Mailing Address

2100 PONCE DE LEON SUITE 700
CORAL GABLES FL 33124

2100 PONCE DE LEON SUITE 700
GORAL GABLES FL 33134-5207

2. Principal Place of Business 3. Mailing Address

AR

AN

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-1050265 Not 2.7
zp Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CRANE, N A Street Address (P.O. Box Number is Not Acceptable)
2100 PONCE DE LEON #700
CORAL GABLES FL 33134
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, typad ¢ printed name of registerad agent and title if applicable (NOTE. Registared Agent signature required when reinstating) DATE
. e _— . "
9. This corporation is eligible 1o satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Finaneing $5.00 wiay -

Tax filing requirement and elects to do so.

Aler MAY 1, 2000 Fee witl be $550.00

Trust Fungt Contriiution.

Added fo Fees

(See criteria on back) C Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS B BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
Tme PD O Detete e Wchange [0
NAME CRANEN A NAME
streeT ADDRESS | 189 LEUCADENDRA DR srecraooeess | VD EQ gw AreR DR,
one-SstZP | CORAL GABLES FL arsie [ CoRAL Gable 3, FL 33133
TILE D O Detete e Wonnge 0.
NAME MAY, JEAN K. NAME
sweer ADCRESS | 18816 W LAKE DR. sweTanoress |y p B Asi-\" a¥eLr DR.
ov-s-2P | MIAMIFL CITY-ST-2P Q DAAY A b\bﬁ\ L. 3313 _
TILE VD _ [ Delete TMLE (7 Change [
NAMET CRANE JR, NICHOLAS A NAME ™ -
STREET ADDRESS | 1000 VENETIAN WAY STREET ADDRESS
CITY-5T-2 MIAMI, FL 00000 CITY-§T-2 _
LE D : 1 Delete TITLE O Change [2°.
NAME CRANE, LISA NAME
STREET ADDRESS | 3648 PALMETTO AVENUE STREET ADDRESS
CITY-8T-2IP COCONUT GROVE FL CITY-51-2PP
TILE S [ Delete TITLE T)Change [
NAME RIMART, SUSAN NAME
STREeT ADDRESS | 8875 S.W. 172ND TERRACE STREET ADDRESS
CITY-8T-ZIP MIAM' FL CITY-§T-2IP
TTLE 3 Delete NTLE ] Change [j
NAME NAME
STREET ADLRESS STREET ADDRESS
oTY-§T-2P CITY-ST-2P

13.  hereby certify that the information supplied with this fiting does nat qualify for the exemiption stated in Section 113.07(3)(i}. Florida Statutes. 1 further ceriily ifas :
indicated on this report or supplemental report is rue and accurate and thal my signature shall have the same legal effect as il made under oath; that | am an officer of -
of the corporation or the receiver or frustee empowered to execute this repert as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block

changed, or on an attachment

SIGNATURE:

ith an address, with aif other iike empowered

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytume Phone #




