2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

C.R.0.8.S., INC.

DOCUMENT # FQO000006773

y

Principal Place of Business

13735-C SW. B4TH ST.
MIAMI FL 33183

Mailing Address

13735-C S.W. 84TH ST,
MIAMI FL 33183

-

2. Principa! Place of Business

3. Malling Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

FILED
Jul 29, 2002 8:00 am
Secretary of State

07-29-2002 90009 045 ****5] 25

I

I

i

I

U

DO NOT WRITE IN THIS SPACE

P a— T i —

KOCH, KATIE
13735.C S.W. 84TH ST.
MIAMI FL 33163

R S

4 e

City & State City & State 4. FEI Number Applied For
94-3373635 Not Applicable
1 f n 'y
Zip Country Zip Country 5. Certiticate of Status Desired O SB'TS Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cede

FL

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

SJGN#:TUHE ‘%ffi'u Mf %C/g

Signaturs, typed or printed name of registered agent and titls if applicable.

{NOTE: Ragistered Agent signature requirad when rainstating)

0’7/9.2/09,

DATE

.

FILE NOW: FEE IS $61.25

9. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to
Department of State

10. - - OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 10
TITLE CP [ Delete TITLE [ Change [ Addition
NAME CARR, LORAINE HAME
STREET ADDRESS | 13735-C-S.W. 84TH ST. STREET ADDRESS
CITY-$T-2IP Ml Ml Fl. 33183 CITY-8T-2IP
TIME VCVT {1 Delete TITLE [J Change [ Addition
NAME KOCH, KATIE NAME
STREET ADDRESS | 93735.C S.W. B4TH ST. STREET ADDRESS
CITY-5T-2P FL 33183 CITY-5T-2P
J-TTE - . D - — _-Opetste:- — - e - [] Change [ Addition
NAME DALEY, SANDRA RAME
STREET ADORESS | 4203 HAVENRIDGE DRIVE STREET ADDRESS
CITY-ST-ZiP CORONA CA 92883 CITY-S1-21P
TITLE 8] O pelete TMLE [T Change [ Audition
HaE RIGGINS, RUTH N
STREET ADDRESS 1 16580 S.W. 103 PL STREET ADDRESS
CHyY-ST-2IP MiBMIFL33157 GITY-ST-ZIP
TILE S [ petete TITLE [J Change [ Adaition
NAME JONES, KATINA HAME
STREET ADDRESS (20 PALENTINE # 249 STREET ADDRESS
GT-ST-ZP  |IRVINE CA 92612 eiry-St-2P
TILE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing
indicated on this raport or supplementai report is true an
of the corporation or the receiver or trustee empowered to

changed, or on an attachment with an address, with all oth

o

If'”

NSRS

accurate and that my signature shall have 1
execute this report as requlred by Chapter
r like empowered.

RAQUYRED

he same legal &
617, Florida Stat

does not qualify for the exemption stated in Section 119.07&3)(0, Florida Statutes. | further certify that the information
ect as if made under oath; that | am an afficer or director
utes; and that my name appears in Block 10 or Block 11 if

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

&) /a\:,\p;

ArATerw

CR2E037 (9/01)




