‘ FILED
2003 FOR PROFIT CORPORATION Feb 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  F95000003034 ST Secretary of State

1. Entity Name 02-05-2003 90174 001 ***150.00

CRAMIN, INC.

Principal Place of Business Mailing Address

% JOSEPH M. FILLOY. CPA % JOSEPH M. FILLOY, CPA 22003116
100 N. BISCAYNE BLVD. SUITE 700 100 N. BISCAYNE BLVD. SUITE 700

—— S— AR

2. Principal Place of Business

Suite. Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
52 1483312 Not Applicable

2 Couniry Zp Couniry 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

. - . - -

FILLOY, JOSEPH M CPA
100 N. BISCAYNE BLVD

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

SUITE 700

MIAMI FL 33132 : o FL |70

B. The above named gntity 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 obiigations of registered agent.

SIGNATURE
Signature, t_yped or printed nama of registared agent and tile it applicebie. (NOTE: Registered Agent signaiura raguired when rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
9. Election Campaign Finangin
After May 1, 2003 Fee will be $550.00 Trust Fund Cop:':lr?bulion. o O .fdsd.e?:lct)ohli:iss °
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TITLE Ps O Delete TILE [ change [ Acdition
NAME ALVARO, ESCOBAR NAME
seetacoress | CAELE 34 #43-69 STREET ADDRESS
CITY-ST-2PP MEDELLIN COLOMBIA GITY-ST-2IP
TITLE [T pelete TITLE ; [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-7IP
TALE [ Detete TILE [ Change [ Additicn
NAME NAME
STREET ADDAESS - m— -+ ~ [ STREET ADBRESS - —-
CITY-ST-2IP CITY-ST-21P
TIME [ Delete e - (O Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2P
e [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-ST-219
TILE [0 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP v CITY-$T-2IP

12. } hereby certify that the information suppliegith this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppfmental reglort¥¢ true and accurate and that my signature shall have the same legal effect as if made under oath; that | ar an officer or director
of the corporation or the receivior trustegfempdyered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

©ss, with all other like empowereg

SIGNATURE: ___JLNSEANNE AIRED z3lov  205-393-1514
A % 0 Ty TOR la Daytime Phona #

RIC77N |

A

CR2E034 (10/02)




