FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

/

DOCUMENT #

1. Entity Name

CRME Ay

Consorioprep Foobd System s, A

DO NOT WRITE IN THIS SPACE

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90422 001 ***150.00

v Uy wev

2. Principal Place of Business 3. Maliling Address
(> Sw Jt Qoue T CVING, T Ack R
Suite, ApL. #, elc. Suile, Apt. #, lC. DO NOT WRITE IN THIS SPACE
— ~ .
VITE ¢ 13283 DE 3 AuE
Cily & Slate City & Stale 4, FEI Number Applied For
Fa'LAuDE,‘TLmLé \ FL . Leruoeroml | Tu S9-(97a09<% Not Applicatle
- Zip Country Zip Country , : . $8.75 Aqditional
333 LS A a3z L DS A 5. Cenificate of Status Desired . [ Fee Required
T AT e e e TR S iy 14 e o e mim ot 7. Name and Address of Current Registered Agent
Name - o TE e S
DO N OT WRITE Streel Address (P.O. Box Number is Nol Acceptable)
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent. or both. in the State of Florida.

£ SIGNATURE

L

Signature. typed or printed name of registered agent and title if apphcable.

{NOTE: Regislered Agent signature required when zenstaung}

DATE

T-
£9. This corporaticn s eligible to satisfy its Intangible
L] . e N

~__Tax filing requirement and clects to do so.

_ After May 1; Fee is $550,00
..~ Amended UBR js $61.25

January 1 <May 1 Fee is §150,00

1€. Election Campaign Financing

55.00 May Be
Added 16 Fees

(See criteria on back) O ! o 61 . Trust Fund Contribution,
-. Make Check Payabla to Departinent of State -

11, OFFICERS AND DIRECTORS -
TNLE D TITLE b
HAME ASHLIN, DaniEL & NAME g
STREETADORESS | f ) 3 S ad | ), CT, Svire c STREET ADDRESS @
CITY-ST-2IP Frieuwotrome FL., mxxil CHY-ST. 2P §
TMLE e g
NAME NAME 5
SIREET ADDRESS — . STREET ADDRESS
CITY-$1-2P CIEY-ST-2P
ME - . . : . mE L 2 .
NAME T A e e = Ny w»r-wtl e BT e w0 B i - e -~ on . el i R
STREET ADDRESS STREET ADDRCSS
aiv-st.zp arv.st.zm DO NOT WRITE
ME e
HAME NAME IN THIS SPACE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LTY-ST-21P
HILE TITLE -
NAME NAME
STREET ADDRESS STREET ADDRESS . .
CHY-S1-21P CITY-5T-ZiP )
THILE mee
NAME NAME .
STREET ADDRESS | ~ STREET ADDRESS
CITY-ST-7P oY ST-21 )

13. | hereby centify that the infarmation sup
incticated o this report or supplement
of the corporation ar the receiver or
attachment with an address, with 3

g2 with this filin

does n

d alify for the exemption stated in Section 119.07(3)(). Florida Statutes. | further certify that the information
port igtrue and accurgle gnd thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
rt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

“te-0a

G- Woto -G8 BO

SIGNATURE:

siGNMUREAND )fpeo OR PRINTED hiu%és SIGNING OFFICER QR DIRECTCR

Date

Daylima Phone ¢




