b
FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT S LORIDA
CORPORATION ‘ " eantn B Mortham Apr 22 1997 8:00am

ANNUAL REPORT } Secrelary of State

1997 3 s DIVISION OF GORPORATIONS S GCI'etaI'y Of State
DOCUMENT # K15174 (1)

1. Carporation Namea

CRS FINANCIAL CORP.

Principal Place of Business Mailing Address “"’I II ||| |I

251 SW 18T P O BOX 432776
MIAMI FL 33130 MIAMI FL 33243:277¢
Us
3. Date Incorporated or Qualified | 3. Dale of Last Repon
02/11/1988 05/01/1996
2. Principal Place of Business 28. Malling Address 4. FE! Number Appliad Fot
[N ;EI M?O?g Not Applicable
Suite, Apl #, elc Suite, Apl. #, eic. ' ¥ i
L e A e, At 1. gie 5. Centificate of Status Dasired 0 sl“' 75 Additonal
22} —— ;l Fea Required
_ Uiy & State: . City & State 6. Election Campaign Financing $5.00 May Bo
231 ) L z;l Trust Fund Contribution ] Adgled to Fees
7 | Country Zip Counlry 8. This corporation has liability for intangible lax under s. 199.032,
;] 25] [29] §| Fiorida Statutes Clves Do
| .8 Name and Address of Current Rogistered Agent 10. Name and Acddress of New Registered Agent
CARLOS R. SANCHEZ 81} Name _
5005 COLLINS AVE 1201 82| Streat Address (P.Q. Box Numbaer is No! Acceptable)
SUITE 205
MIAMI BEACH FL 33140 83
B4| Ciy FL B5| Zip Code

[ 1. Pursuant to the previsions of Sections 6070502 and 607. 1608, Florida Stalules, the above-named Gorporation Submits this statement for The PUrpess ol changing s registered
office o1 regislered agenl, of both, in the State ol Florida. Such ¢hange was authorized by the corporation's beard of directors. | hargby accept the appointment &s registered
agent. fam familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (9/96)

SIGNATURE P R
Srgna are typed o prntad name of regisited agert and titke il applicable (NOTE Flegrlared Agenl signalure required when reinstaling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1y [T oreere 11 TMLE [ Change™ LJ Addiion
hAME CAROLS R. SANCHEA 1.2 NAME Carlos R SencHE 2
sireeraooress | 5005 COLLINS AVE 1202 1.4 STREET ADDRESS
£y -§T-2p MIAMI BEACH FL LACITY-ST- 29
TILE [T oeweTE 21TME L] Change [} Addition
NAME 22 NAME
STHEE) AUDRESS 23 $IREET ADDRESS
CiTy-S1- 7 2. 4CHY-ST-2P
THLE [ oEcere 31 7ML [T Change L] Addition
RAME 32 HAME
STREET ADLRESS 33 STREET ADDRESS
ey 51 2ie 34.CITY-51-2IP
Tl |8 TG a1 LE [l Change L1 Addition
NAME 4 2HAME
STHEFT ADDRESS 4.3 SIREET ADDRESS
ey-s1om 44 CITY-ST-2P
me |7 [T DEETE 51TITLE [JThange L] Addition
HAME 5.2 NAME
STREF| ADDRESS 5.3 STREET ADDRESS
Y- §1.7ip 5.4 CITY - ST-7IP
T | GATITE ' LT Change — LT Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2IF 6.4 GITY-ST-7IP

14, | do heroby certty that the information supphed with this filing does not guality for the exemption stated in Section 119.07(3){)}, Fiarida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
i am an officer or director of the corporation or tne receiver or trustee smpowered to execule this repor as required by Chapter 807, Florida Statutes; and thal my nameg
appears in Biock 12 or Block 13 ibelanged, or onan attachment with an address,

SIGNATURE: ety '4/ h/r; 3os ¥{Poloy

Ay

SIGNATURE AND TYPED DR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Cale Dayhme Prioe



