ZOOQ}UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F95000003034

1. Entity Narme

CRAMIN, INC.

Mailing Address

% JOSEPH M. FILLOY. CPA
100 N. BISCAYNE 8LVD, SUITE 700
MIAMI FL 33132-2344

Principal Place of Business

% JOSEPH M. FILLOY. CPA
100 N. BISCAYNE BLVD. SUITE 700
MIAMI FL 33132

2. Principal Place of Business 3. Mailing Address

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

whovna ol

FILED
Feb 15, 2000 8:00 am
Secretary of State

02-15-2000 90053 040 ***150.00

RUUZZE

R

DO NOT WRITE IN THIS SPACE

T

-

City & State Gity & State 4, FEl Number Applied For
52-1483312 -
Not Applicable
P . Souniry e | PR e e OO | oo SRR DRSTR LT 3847 5 Addional” "

Fee Required

6. Namé and Address of Current Registéred Agent”

7._Name and Address of New Regisiered Agent

- c——— PR A i P S

=Name=—"~""

i

- . = R ——

FILLOY, JOSEPH M CPA
100 N. BISCAYNE BLVD

Street Address {P.0. Box Number is Not Acceptable)

SUITE 700

MIAMI FL 33132 o

Zip Code

FL

SIGNATURE

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.

Signature, typed cr printed name of registered agent and tie if applicable

{NOTE' Ragistarad Agent signature requirad when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee wlill be $550.00
Make Check Payable to Department of State

'9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See critaria on back) a

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTQRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV 1 Defete TILE Clchenge [ Acdition | &
NAME ESCOBAR RESTREPO, OCTAVID NAME 3—
STREET ADDRESS | CALLE 34 #43 69 STREET ADDRESS o
CITY-ST-7P MEDELLIN, COLUMBIA CITY-ST-2IP w
s
TITLE S O peleta TILE O change [ Addition | O
NAME VELASQUEZ FRANCO, JAIME NAME
STREET ADDRESS | CALLE 34 #43 69 STREET ADDRESS
CITY-5T-71P MEDELLIN, COLUMBIA CITY-5T-2IP
TR . e RS 3 et S (S aa——oe M T e e S i e D Shange = :'_"_,'Addi:.or._:_ o=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-21P
TITLE 3 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7IP CITY-§T-2IP
TITLE O pelate TITLE [J change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Celete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for xemption stated in Sect
indicated on this report orgupplernental report is true and accurate and that
of the corporation or the glceiver or trustee empowered 10 execute this rep

changed, or on an attacifment with an address, with all other like empowg/d.

PREPEETN AU

PR

SIGNATURE:

lanature shall have the same legal effect as if made under cath; that | am an afficer or director
s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

ctavio Escobar Restrepo, President 02/08/00

ion 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

Date Daytima Phané #




