FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r

DOCUMENT # 280944 ecretar y of State

1. Entity Name 04-28-2003 91287 039 ***150.00

NUCRANE CORPORATION

Principal Place of Business Mailing Address _ I,

2100 PONGE DE LEON SUITE 700 2100 PONCE DE LEON SUITE 700 ) .

CORAL GABLES FL 33t24 CORAL GABL_ES FL 33134 .

2, Principal Place of Business 3. Mailing Address ”"“l ’)"‘ ml“l”, m‘) llm Imm“ "I” llm llll“]l” Il"“"l
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FElI Number Applied For

59‘1050265 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired ad 58'75 5dditional
ee Requited

6. Mame and Address of Current Reglstered Agent 7. Name and Addross of New Registered Agent
Name
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 bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, lyped of pr‘mtgd name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
1 .
F"’R:':' NOWIN FEE [%3150'0% 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Feg. will be $550.00 Trust Fund Contribution. [0 Addedto Fees

Make Check Payable to Florida Department of State
10. = - OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIMLE PD O pelete TTLE ] change [ Additicn
NAME 7 CRANEN A HAME
stREeT anpress | 10 EDGEWATER DRIVE STREET ADCRESS
oTY-$T-7IP MIAMI FL 33133 CITY-§1-2IP
TILE: D [ pelete TTLE [ Change  [J Addition
NAME MAY, JEAN K. HAME
stReeT ApoRess | 10 EDGEWATER DRIVE SIREET ADDRESS
orv-st-oF | MIAM] FL 33133 CITY-§T-21P
TITLE VW, . o .-, . Ooeews., . Qome [ . .. _ 3 .. Ochange [T Addition
NAME CRANE JR, NICHOLAS A NANE
STREET ADDRESS | 1000 VENETIAN WAY STREET ADORESS
Cry-8-zip MIAMI FL 33139 CITY-ST-21P
TITLE D O Defete HITLE [J Change (] Addition
NAME CRANE, LISA NAME
streeT ADRESS | §0 EDGEWATER DR. STREET ADDRESS
CITY-ST-71P MIAMI FL 33133 CITY-ST-2IP
TITLE S (1 Detete MLE [ change [ Addition
NAME RIMART, SUSAN NAME
STREET ADDRESS | 8875 S.W. 172ND TERRACE STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33157 CITY-$T-2IP
TILE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the Information
indicated on this report or supplémental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 637, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empawered.

,‘!

ﬂGNATURE:g(é?W%@E%W / Sysa0 Rrmeet 4 [/30]03 305-4H4§]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO Date ’ Daytime Fhone # g a lQ IJ

?

CR2E034 (10/02)



