PROFIT i FLORIDA D
CORPORATION
ANNUAL REPORT
DIVISION

1999

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

Katherine Harris

Secretary of State

FILED
Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90058 045 ***150.00

EPARTMENT OF STATE

OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CRAMIN, INC.

F35000003034

0

AR

Principal Place of Buginess

% JOSEPH M. FILLOY, CPA
100 N. BISCAYNE 8LYD. SUITE 700

Mailing Address

% JOSEPH M. FILLOY, CPA
100-N. BISCAYNE BLVD. SUITE 700

Miamt FL 33132 WIAME FL 33132 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
a 26 52-1483312 Not Applicable
- s._me, Apt. 8, elc. 7 - Suite, Apt. #, etc. 5. Gertfcate of Stalus Desiced «G--v-*-u-s%;sa :sgr::al_ i
City & State . City & State 6. Election Campaign Financing o $5.00 May Be
_2;] E Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible o
LZE[ 25 ;1 @ Personal Property Tax. ves Bﬁﬂo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent N
81| Name ‘ .
’:LLI;-?WY'B‘:SOgE\'::EMBE\%A 82| Street Address (P.O. Box Number is Not Acceptable) -
SUITE 700 83
MIAMI FL 33132
84 City FL 85| Zip Code
11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Stziutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporaton’s board of direclors. | hereby accept the appoiniment as regisiered
agent. | am familiar with, and accept the obligations of, Sectfon 607.0505, Florida Statutes. . -
SIGNATURE
Slgnature, typed or prmted name of registered agent and title if appicable. (NOTE: Regsterad Agent signature required whan rei ing) DATE )
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE PV [J DELETE 11TME [JChange [0 Additon
NAME ESCOBAR RESTREPO, OCTAVIO 12 NAME
street aooress] CALLE 34 #43 69 13 STREET ADDRESS
crv-stze ) MEDELUIN, COLUMBIA 14 CITY-ST-2P
TE S {J DELETE 24TIE ClChange [ Addition
NANE VELASQUEZ FRANCOQ, JAIME 22NAME
sreesooress! CALLE 34 #4369 2.3§TREET ADDRESS
arv-se-ze | MEDELLIN, COLUMBIA 2 4CiTY-ST-2ZP :
TIMLE R [J DELETE ‘a1 TTLE © s - = e smimeenee[2] Change —— [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GiTY-$T1. ZIP 34 CITY-ST-ZIP
TITLE N (] DELETE 41TME [OChange  [JAddition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
TLerae 44 CITY-ST-ZP
e [ DELETE 51 TME Cichange [T} Addition
- 52 NAME N '
53 STREET ADDRESS
54 CITY-ST- 2P
_ {1 DELETE 6.1 TITLE (OcChange  [C] Addition
~ 6.2 NAME
- AGCRESS 6.3 STREET ADDRESS
5T-2P 6.4 CITY-ST-ZIP

_. I hereby certify that the information supplied with this filing does rot quali
indicated on this annual repont or supplemental annual report is true an

tporation or the receiver or trustee empower.

anged, or on an attachment with an addres:

officer or director of the
Block 12 or Block 13 if

for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
ccurate and that my sighature shall have the same legal effect as if made under oaih; that | am an

0191604

CR2E034 (11/98)

Daytime Phone #

to execute this repott as required by Ghapter 607, Blorida Statutes; and thatgny name appears in
ith alf other like empowered. .
2 P-0/- P9
R bl Daie



