2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 692962

1. Entity Name

CRAIR & COMPANY, P.A.

Principal Place of Business

9620 S W 120 ST
MIAMI FL 33156
us

Mailing Address
6620 S W 120 ST
MIAMI FL 33156
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90047 002 ***150.00

w orw - - - -

NI

DO NOT WRITE IN THIS SPACE

WA MR

City & State City & State 4. FELNumber  §G-2140027 Applied For
' Not Appticable
i Zj Count iti
Zip Countey ® ounty 5. Certificate of Status Desited O $8.75 ﬁ}ddmonal
Fee Requirad
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' N - Name - '
CRAIR, STEPHEN W
r Street Address (P.O. Box Number is Not Acceptable
8620 SW 120TH STREET prable)
MIAMI FL 33156
City FL Zip Code
8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . .
Signatura, typed or printed name of registerad agent and title if applicabte. (NGTE: Registered Agent signature required whan reinstating) DATE
. o o ) m
8. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May 56
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 -
o Trust Fund Contribution, Added to Feas
(See criteria on back) Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PD T Delete TINLE Ol change [ Addition
NAME CRAIR, STEPHEN W NAME

STREET ADDRESS | 8620 SW 120 ST STREET ADDRESS

CITY-ST-2IP MIAMI FL CITY-ST-2P

TITLE [ Delete TINE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

e T - - - - - O bekete me ... - e m e e O Change . [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-ZP

TITLE ] Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-$1-21P

TITLE [ oelete TITLE [ Chenge [ Additian
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

TITLE 1 oelete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-S1-2IP

13, | hereby certify that the informatiot
indicated on this report or supplerfiental
of the corporation or the receiver fr tru
changed, or on an attachment

SIGNATURE:

upplidd with this fili
port is true a
empowered
ress, with all

accurate al
execule
her liks

mpowgred.
[

does not qualify for the exempition stated in Section 119.07(3)(i), Figfi
at my signature shall have the same legal effect ag'if
§ report as required by Chapter 607, Fiorida Statutes; Ancgfthat my name appears in Block 11 or Block 12 if

Statutes. | further certify that the information
ade under oath; that 1 am an officer or director

[ A 30 20§27

NWIGNING QFFICER OR DIRECTOR

¥V T cae

Daytime Phone #

~

019414

CR2E034 (10/00)



