2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F17477

1. Entity Name

CREVILL, INC.

-

Principal Place of Business

09W 21 ST
HALEAH FL 33010

Mailing Address

208 W21 ST.
HIALEAH FL 33010

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Mar 26, 2001 8:00 am
Secretary of State

03-26-2001 90148 017 ***150.00

g |

LT

DO NOT WRITE N THIS SPACE

I

A

City & State City & State 4. FEI Number 59'2068861 Applied For
Nat Applicable
4p Country Zip Country 5. Certficate of Status Desied..__ [1___$8-75 Addtional |
e e — B = - Fee Réquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
SEMPERE’ MIGUEL A Street Address (P.0. Box Number is Not Acceptable)
209 W 21 ST.
HIALEAH FL 33010
City FL Zip Code
8. The above named enti bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 4
Signaturs, typed or printed name of registered agent and titie if applicatle (NOTE: Registered Agent signaturs required when reinstating) DATE
. o e . "
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eleciion Campaign Financing $5.00 may Bo

Tax filing requiremeant and elects to do so,
(See criteria on back}

After MAY 1, 2001 Fee wili be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

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

TILE DP [ Delete THLE ‘ "ClChange [ Addition 8_

NAME SEMPERE, MIGUEL A NAVE )

STREET ADDRESS | 209 WEST 21 STREET STREET ADDRESS bs

CITY-ST-2IP HIALEAH FL CITY-ST-2IP ]
o

TTLE DS O Dalete TTITLE O change  [J Addiion | &

NAME SEMPERE, MERCEDES 0 NAVE

STREET ADDRESS | 200 WEST 21 STREET STREET ADDRESS

CHY-ST-1IF HIALEAH FL CITY-ST-2IP R

e O pelete TITLE v/0 [ Changs [} Addition

NAME NAME TaiaE F. SCxPERS

STREET ADDRESS STREET ADDRESS | JO% &fasr &t Srepar

CITY-57-2IP CITY-ST-21P #/'4‘.444, £

TITLE [ Delete TITLE ’ O change O Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-SF-ZIP CITY-5T-2IP

TITLE O Detete TITLE [ Change  [C] Addition

NAME NAME

STREET ADURESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2P

TMLE [ Delste TITLE O Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP J OI-§T-2P

indicated on this report ar supplea
of the corporation or thargge '

other like empowered.

I filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am anr officer or director
0 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

K608 . SEqrFas
PRLS1 0807

H23fe, (as) 3Ff-%002

NING OFFICER OR DIRECTOR

" Daytime Phone ¥

Date




