2001 UNIFORM BUSINESS REPORT (UBR)

FILED
10,2001 8:00 am

B/ 110N

vt Sgcretary of State )
NUCRANE CORPORATION ‘/ 09-10-2001 90065 022 ***550.00 <
Principal Place of Business Mailing Address
2100 PONCE DE LEON SUITE 700 2100 PONCE DE LEON SUITE 700 Auutjq‘{a
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Principal Place of Business 3. Mailing Address “II"I "Il, ’Im Il"l m” l]m Illl lml Ifl" l,l“ I’m I'I” "'" Illl
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
59-1050255 Not Applicable
i Couniry ap Couniry 5. Ceftificate of Status Desired O $8.75 Additional
Fee Required
_ ~ 6. Name and Address of Current Registered Agent 7. Name and Address of New R d Agent
- . - =TT T w ey - Name - T e TS e m
CWE’ NA Street Address (P.O. Box Numbeér is Not Acceptable)
2100 PONCE DE LEON #70¢
CORAL GABLES FL 33134
City ~ FL I Zlp 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 or printad name cf registered agent and titke if applicable {NOTE: Registerad Agent signaturs required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $550.00 . R )
Tax filing requirement and eledis to do so. After September 12, 2001 Fee will be §750.00 | ' E:E:f";ﬂ r%afc"fjﬁguiﬁ:”c'"g fg;g?o"ggfe
(See criteria on back) O Make Check Payable to Department of State )
1, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ petete TILE O change [T Addtion | S
NAME CRANEN A NAME T}
srreer a0oRess | 10 EDGEWATER DRIVE STREET ADDRESS 3
orv-stze | MIAMI FL 33133 oiry-S7-2P o
TITLE D 7 Deleie TILE [ Change [ Addition %
NAVE MAY, JEAN K. NAvE
STREET ADDRESS | 10 EDGEWATER DRIVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33133 CITY-S§T-2IP
e L VD e e L Delgte- TmE _ - . ... Change_ [ Addition |_
NAME CRANE JR, NICHOLAS A NAME
STAEET ADORESS | 1000 VENETIAN WAY STREET ADDRESS
CITY-$7-2IP MIAM), FL 00000 GITY-5T-2IP
e D [ Delete TILE [ Change [ Addition
HAME CRANE, LISA NAME
STREeT ADDRESS | 3648 PALMETTO AVENUE STREET ADDRESS
CITY-57-2IP COCONUT GROVE FL CITY-S7-2P
TILE S [ etete THLE I Change [ Addition
NawE RIMART, SUSAN ' naE .
STREET ADDRESS | 8875 S.W. 172ND TERRACE STREET ADDRESS
ory-§1-2IP MIAMI FL . GITY-S1-2IP
ILE 1 betete TIE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusige empawered to execute this report as required by Chapter 607, Florida Statutes; and jhat my name appears in Block 11 or Blogk 12 if
changed, or on an attachment w an address, with ke empowered.
-
SIGNATURE: / /4/pl 305-445- 830!
EIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dale Daytime Phona #

L]
L




