FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  F95000000722 ecretary of State
1. Entity Name 04-07-2003 90169 029 ***150.00
CRISPAS, INC
Principal Place of Business Mailing Address
G/O JOSEPH M. FILLOY CPA PA G/O JOSEPH M. FILLOY CPA PA
100 N. BISCAYNE BLVD.. #700 100 N. BISCAYNE BLVD.. #7200
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Suite, Apt. #, etc. O] CHECK HERE (F MAKING CHANGES
City & State City & State 4. FE! Number Applied For
98‘0043125 Not Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired | $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- . = T o ’ Name

FILLOY, JOSEPH M CPA
100 N. BISCAYNE BLVD., #700

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

MIAMI FL 33132

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
Signatute, Typed or printed name of ragistared agent and title if applicable. {MOTE: Ragistered Agent signature required when reinstating} DATE
< FILE NOW!!! FEE IS $150.00 : .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund C;tr'\gbution. ’ | fc%e(():loiowéaeé: ©

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE [ Change [ Addition
NAME LOPEZ, MAURICIO NAME

sTReer ADDRESS | NOVA TRADING COMPANY STREET ADDRESS

CITY-ST-2IP CRA D CITY-ST-7IP

TITLE S (] Delete Tme [ hange [ Additien
NAME LOPEZ, EDUARDO NANE

STREET ADCRESS | CRA. 9 # 81-48, OF 503 STREET ADORESS

CITY-ST-2IP SANTAFE DE BOGOTA COLOMBIA CIv-51-71

TITLE 7 Delete R e [ change  [J Addition
NAME = st e — s = - - cmme—e e clNAME ¢ T T = T - T

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2P

e [ pelete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS " | STREET ADDRESS

CITY-8T-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Change [} Addition
RAME NAME

STREET ADDRESS STRFET ADDRESS

CITY-ST-2IP CITY-8T-2IP

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS : STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: SIGN, @Tﬂ IRERC GRS d]ilo3 395 -21%. 80

Dayltime Phone #

AY  £182220 .

CRZE034 (10/02)



