- s ) ' 2
2002 UNIFORM BUSINESS REPORT (UBR) Mar 23? 12%)%12)8'00 am

b
DOCUMENT #  F95000003034 | Secretary of State
ntity Name- - -
CRAMIN, INC 02-13-2002 90107 024 ***150.00
Principal Flace ol Business Mailing Address
% JOSEPH M- FILLOY. CPA % JOSEPH-M. FILLOY. CPA
100°N. BISCAYNE BLVD: SUITE 700 100 N. BISCAYNE BLVD. SUITE 700
- - R
2. Principal Place of Businoss 3. Mailing Address ' "‘ -
Suite, Apt. #, ete. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEI Number ‘ Applied For
) 52.1483312 Not Applicable
.Z.if"__". o :: '."r Country Zp Counury S. Certificate of Status Desired (W] ?52 gg‘l‘:f:c:m"al
6. Name and Address of Currant Registersd Agent 7. Name and Address of New Registered Agant
. _ L VrName e o e e e e e . . .
F“.LOY, JOS-EPH M CPA Streat Addrass (P.0. Box Number is Not Acceptable)
100 N. BISCAYNE BLVD
SUITE 700
MIAM! FL 33132 ' City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida.

SIGNATURE
Slwwufo.mdupdmadmofugiww #gent end pta if applicabla, (NOTE: Repisierad Apent sipnarure required when reinsiating) QATE T
9. This corporatlnn is-eligible 1o satisly ifs Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaian Financi
- Tax ﬂ!mg raqmremem and elects to do 0. After May 1, 2002 Fee will be $550.00 ) T:gt‘f_f: nd E:n::nggmi:nancmg 0 fiﬁ%’g‘;fe
(Se0 critha 6 back)’ O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

WiLE PV ﬂDeiele TIME O Change [ Additlon | 5

AN ESCO OCTAVI NAME [22)

sraeer anoess | GALLE 34 #43 69 SIREET ADDRESS o é.

orv-st.zr | MEDELLIN, COEUMBIA crry-1- 2P o
'

TiLE [ ﬁmle[g TIRE ] [l Change ] Addlion | &

NAME VELASQUEZ JAME NeME

streer appness | CALLE 34 €43 69 STREET ADDAESS

arv-st-2¢ | MEDELLIN, COLUMBIA re-§1-oF i

s JEEC TR N - S —— Ll )
NAME AN Ah.o = SQ.Q ™AL NAME v _b
|-smeeaooess IO ALL S I ANDSEQ T T o o stnavoeess [ o —— =S — —_— = ==

CiTY-57-2 h&\iﬂﬁlgl_-\ paarlomnra : CITY-ST-2P

TLE : O pelete TIME [ Change ] Addition

NAME . NAME

STREET ADDAESS - : STREET ADDRESS

CITY-51-2P L . CITY-51-2P

me 0T O Delete TITLE D changs [ Avdition

HAME i NAME

STREET ADDRESS STREET ADORESS

CTY-5T-2P CITY-§T-7P

THLE O belete e : [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2iP CyY-s1-2IP

13. 1 hereby cerlify that the inlormation supplied with this llllng does nol qualify for the exemplion stated in Section 119,07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and thal my signature shall have the same legal effecl as if made under oath; thal | am an officer or director
of the corporalion or the receivar or tiusiee empowered 10 execuls this report as required by Chapter 807, Fiorida Stahstes: and that my nREMme appears in Block 11 or Block 124
changad or bn an attaghrment with an address, with all other ke empowered

SIGNATURE:‘ Si mAWt)M%ED 28Iy }o€-373-75X

TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Deytme Prone #

L L



