,ﬁ 03/ FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 567042

1. Entity Name
EDWARD CRAVEN, INC,

DO NOT WRITE IN THIS SPACE

2. Principal P\ace.of B.usiness . 3 Mawlmg Address
D821 Bast Bay Harbor Drive 9821 East Bay Harbor Drive
Suite, Apt. #, etc. Suite, Apt. #, etc. # 5 DO NOT WRITE IN THIS SPACE
#5
City & State b, City & State 4. FEI Number Applied For
Bay Harbor Islands ' Bay Harbor Islands 59-2068817 Not Applicable
2‘93315}_‘, Coumrbade 23”3154 Cour'lrt)r;de 5. Certificate of Status Desired O ?i';i,;ﬂg;tional
o ) 7. Name and Address of Current Registered Agent
Name MALC, Claude
- DO NOT%WthEW__ e+ Street Address (P.O. Box Number is Not Acceptlable) =
IN TH'S SPACE 9821 E§§'t BQE Hg,rbor Drive
) Suite ¥ §
City FL Zip Code
Bav Harfior Islands

8 The above named entity submns this staterment 1or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agsnt and title if applicable. (NCTE: Registered Agenl signature required when reinstating) DATE

CR2EQ34B (12/02)

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. il Added to Fees
0. - T OFFICERS AND DIRECTORS
TILE id TIRLE '
NAME Hﬁﬁ ﬁfaude NAME _ T R e e e e T
sweeraooesss | 9621 Bast Bay Harhor Drive # 5 STREET ADDRESS | 05/ 10/04--01073--020 #1500
ov-s.ze | Bay Harbor Islands FL 33154 omeste |
TINLE TE
NAME SAME
STAEET ADDRESS STREETADDRESS. |
CITY-§T-21P CiTY-ST-ZIP
TILE Witk
NAME  HAME

cvstar v DO NOT WRITE

- m T INTHIS SPACE

STREET ADORESS © STREET-ADDRESS
CITY-$T-24 LITY-5T-2P

TLE CAME

NAME Y NAME

STREET ADDRESS  STREET ADDRESS
CITY-ST-21P ovestze |
TILE | THLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY=5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statuies. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or onan
attachment with an addresi with all cther like empowered.

SIGNATURE: \/MH (1400 Claude MALO 4/22/01} 305-868-3161

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dale Daytme Phong "




