2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000001440

1. Entity Name

CROWN AGENTS INTERNATIONAL LIMITED, INC.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90024 029 ***150.00

Principal Place of Business Mailing Adcress

901 PONCE DE LEON BLVD.
SUITE 203
CORAL GABLES FL 33134-3073

SUITE 203

9 PONCE DE LEON BLVD.

CORAL GABLES FL 33134-3073

2. Principal Place of Business 3. Mailing Address

LR

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

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For
98-0133252 Not Applicakle
Zip 1. Gountry -EE - Gountry _ 5. Certificate of Status Desired O $8.75 Agdditional
: -~ Fee Required - - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ANDREWS, GLORIA

901 PONCE DE LEON BLVD.
SUITE 203

CORAL GABLES FL 33134

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

City

Zip Code

FL

B. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida.

SIGNATURE

Signature, lyped or printed name of registered agent and title if apphcable,

{NQTE: Registered Agent signature raquired when reinslating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and efects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

| Added 1o Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFIGERS AND CIRECTORS IN 11
TITLE 1] [ Delete TITLE D [ change b Addition
NAME BERRY, PETER F NAME KHAPTON, LINDA Yoy
street anoess | ST. NICHOLAS HOUSE, ST. NICHOLAS RD STREET ADDRESS | S, N\C!\g\nﬁs Houvse , 5T. NICHOLAS RD,
CITY -57-71P SUTTON SU SMIE-L or-s-2r |guTTon, AVRREY |, 6MI \E\W
T D [T Delete TITLE D . ' [ Change  Be’Addition
NAME JAMIESON, DAVID G NAME WARREN, RACHEL ELVZAReTH
steer oohess [ ST. NICHOLAS HOUSE, ST. NICHOLAS RD sreETADDREss |67 . MACHOLAS WOUSE , ST. NICHOLAS RD,
CiTY-ST-2IP SUTTON SU SMIIE-L CITY- ST-2IP SutTTon . S\)Z&E b aM) \El— —
TLE D . 3 Delets TLE i [ Change [ Addition
NAME GODLEY, GRAHAM RONALD NAME
streer aooress | ST. NICHOLAS HOUSE, ST. NICHOLAS RD L STREET ADDRESS
ciy-§1-21P SUTTON SU SMIE-L . Cily-51-2P
TITLE D ll__'ﬁJelete TITLE [ change [ Addition
NAME SLATER, AUBREY M NAME
sTreer aooRess | ST, NICHOLAS HOUSE, ST. NICHOLAS RD STHEET ADDRESS
CITY-5T-21P SUTTON SU SMIE-L cY-ST-2P
TIE S O Delete THTLE [ Change [ Addition
NAME KENT, HEATHER A | NAME
s anoress | ST, NICHOLAS HOUSE, ST. NICHOLAS RD STREET ADDRESS
CITY-5T-2P SUTTON SU SMIE-L eITY-ST-21P
Wi D 12 Delete T Ol change (] Addition
NAME HUGHES, MARK ROY HAME
streer aponess | ST, NICHOLAS HOUSE, ST. NICHGLAS RD STREET ADDHESS
Ciry-s7-2P SUTTON SU SMIE-L CITY-57-21P

13, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes | further certify thal the information
indicated on this report or supplemental report is rue and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

flenfle, Goct 4g

SIGNATURE:

SIGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[y

Daytima Phone #

CR2F034 '9/94)



