2002 UNIFORM BUSINESS REPORT (UBR) A IOFIZ%})E?S 00
r 10, 00 am
DOCUMENT # 692962 ecretary of State
CRAIR & COMPANY, PA.' 04-10-2002 90032 047 ***150.00
Principal Place of Business Mailing Address
8620 S W 120 ST 8620 S W 120 ST
MIAMI FL 33156 MIAMI FL 33156

S RGBT

"CR2E034 (9/01)

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2140027 Not Applicable
Zi n Zi Ceuntr iti
® Couniry ® Y 5. Certificate of Stawws Desied [ 98+79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
3
CRAR, §TEPHEN w Street Address {P.O. Box Number is Not Acceptable)
86820 SW. 120TH STREET
rl
MIAM! Flr 33156
City FL Zip Cede
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or orinted name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) . DATE )
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 , o
A O y 10. Election Campaign Financing $5.00 May Be
Tax fllmlg rgqunremen1 and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(See criterla on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD ) [ pelete TILE [J Change [ Addition
NAME CRAIR, STEPHEN W NAME
STREET ADDRESS | 8620 SW 120 ST STREET ADDRESS
CITY-ST-ZIP MIAMI FL GITY-5T-2IP
TILE [ Delate THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ' [ elete TmE C CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-8T-ZiP CITY-ST-2IP
MLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE O Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP /‘] /] “\ CITY-5T-2IP
13. | hereby certify that the informatiorf supplied wif_ this filing d {y for the exemption stated in Sedtion 119.07(3)()), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as if made under oath; that | am an officer or director
p stee emgowered to exekute thfs re og as required by Chapter 607, Florida Statutes: and that my namegappears in Block 11 or Block 12 if

ﬂnu o>

“'SIGNATURE AI(D rvpen OR PRINTED NAME Ma QFFICER OR DIRECTOR Oata Daytims Phone #

SIGNATURE:

AY  L6e6120



