FILED
2003 FOR PROFIT CORPORATION
_ UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # 692962 ecretary of State
1. Entity Name 04-14-2003 90010 020 ***150.00
CRAIR & COMPANY, P.A.
Principal Place of Business : Mailing Address
8620 S W 120 ST 8620 S W 120 ST
MIAMI FL 33156 MIAMI FL 3315€
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
. 59—2 140027 Not Applicable
Zip Counlry “ip Country 5. Cerlificate of Status Desired ] $8'75 Additiona!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
: e o L. o .
CRAIR; STEPHEN W - T - ’ 1 sireet Address (P.O. Box Numbsr is Not Acceplable) ™ — o -
8620 SW 120TH STREET :
MIAMI FL 33156
City FL Zip Code

8. The above named entity submits this statement for 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
Signalture, typed or printed name of registered agent and tilla if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
L
¥ Aﬂ:“iﬂE N?‘g;g I:EE Is;}sb15:5‘;g 00 : 9. Election Campaign Financing $5_00 May Be
- ¥ May jee will be : Trust Fund Contribution. O Added to Fees

Make Check Payable to Flonda Department of State :
100 OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE PD O pelete TITLE [ change [ Addition
HAME CRAIR, STEPHEN W NAME
STREET ADDRESS | 8620 SW 120 ST STREET ADDRESS
CITY-ST-2IP MIAMI FL . CITY-ST-2IP
TME ] 1 Delete TITLE {JGhange [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TLE (] Delete TITLE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-21P \ CITY-S1-2IP
TIILE ' . T [ Detets TE ' O Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE [J elete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TME [ pelete TImLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP
12. | hereby certify that the |n1:)rma[|o 5 j fith this filing dees not qualify for the exemption siated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information

indicated on this report or supplefy ri i at my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporatlon or the re»celvr trustee £ A ] ort as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

SIGNATURE: /" &ZEAIILT REZe “3‘“} &Y $-0-92 Fog 270 § 100

SIGNATURY h : F LT OF SIGNING OI’FICER OR DIRECTOR Date Daytima Phone #

[FI v T

’

CR2E034 (10/02)



