i’“ i
2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 22,2004 08:00 AM

DOCUMENT # 280944 Secretary of State
1. Entity Name

NUCRANE CORPORATION

Prinipel Place of Business o Maling Address o

2100 PONCE DE LEON SUITE 700 2100 PONCE DE LEON SUITE 700

{ORAL GABLES, FL 33134 CORAL GABLES, FL 33734

— — [ RIREL IR

03062004 MNo Chg-P CR2E034 (10/03)

DO NOT WRITE 1N THIS SPACE P T PR

53-1060265 Mot Appiicable
” . ; $B.75 adeitionas
5, Cerificate of Siatus Desirec | Fee Raguired

5. Marta and Addrass of C Regi f Agent

g&?ﬁégcﬁe DE LEON #700 MO NOT WRITE
CORAL GABLES, FL 33134 (N THIS SPACE

8. The above named entity subrds this statement fos the purpose of changing &s registered office ot registered agent, of ot in the State of Florida. | am familiar with, and accept
the abitgations of tegistered agent.

SIGNATURE - -
Sonahse, iypecor SsiSs name of o Iyt ki o {NCTE, Hogrsierod Aoeat cqurired sy g CATE
- . . OOnna 1 2402
FILE NOW!! FEE IS $150.00 8. Blection Campaign Fnancing $5.00 Moy Be 4 _.agj:': }'ﬁ,gﬂ; iﬁg%
After May 1, 2004 Foe will be $5%0.00 Trust Fund Contsibutlon. O AcdedtoFeas S A-gINE2E-010 150, i

. OFFICERS AND DIAECTCAS T

URE PD i

NAME CRANE,N A

STAREET AD2Ass | 10 EDGEWATER DRIVE
CTY-5T-7P MIAMI, FL 33133

TIE D

NaMz MAY, JEAN K.

STREET ADDRESS | 10 EDGEWATER DRIVE
DTy -51-ZP MIAMI, FL 33133

TRE vD
RAME CHANE JR, NICHOLAS A

STRECTAQDAESS | 1000 VENETIAN WAY s 3 o &
GAY-S7-27 MIAME, FL 32138 iu}ﬂ NQ—; WR;TE

we | oRanE Lisa | N THIS SPACE

STRECT ADDRESS | 10 EDGEWWATER DR.
CiTY-§1-Z9 BALAMI, FL 33133

TWiE 5

NAWE RIMART, SUSAN

STRECT ABDRESS | 8875 S.W. 172MND TERRAGCE
Ciy-sT-ZiP MIAME, FL 33157

WIE

NAME

STREET ADORESS
CiTe.57-7P

12, {hereby Gextif\é that the information supplied with this filing does not quaily for the exemption staled in Seclion 119 G¥(3MD, Florida Statutes, | further certify that the information
Incicated on this repert of suppiemental repart is true and acourate and that my signature shall bave the same tegal effect as i made under gath, that | am an offcer or direclor
of e corposation or the teceiver or ustee empowered 1o execute this repet as required by Chapler 807, Porida Statutes; and that my name appears it Block 10 of Block 1§
changed, or on an attachment with an address, with all other like emppwered,

SIGNATURE: ,aﬁ

Dzytine Frons &




