2002 UNIFORM BUSINESS REPORT (UBR) Jan 16F§(I)€:2D800 am

9
DOCUMENT #
DOCUM L66074 Secretary of State
COMMUNITY REDEVELOPMENT ASSOCIATES OF FLORIDA, | 01-16-2002 90007 021 ***150.00
NC.
Principal Place of Business Mailing Address
10221 TAFT $T., STE. 2. 10221 TAFT ST.. STE. 2
PEMBROKE 'PINES FL 33026 PEMBROKE PINES FL 33026
25271 Pines Blvo. 8527 PiMes Blve.
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
105 105
City & State City & State 4. FEI Number Applied For
pem\ouo Ke pmes FL PCembroke Pines FL 650216617 Not Applicable
Zip Country Zip Country " . $8_75 Additional
330 a4 U s A 330 2* U SA §. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
ooE MiAor o B C ™M eTin R. LARSEN
MARTI AR {t
LARSEN, N R. Street Addres P.Q. Box Nu ber is Not Acceptable)
10221 TAFT ST., STE. 2 IMES \vo,
PEMBROKE PINES FL 33026 Sy .Té, 05
: i Code
Pembroke Pines FL $8a ¢
8. The above named entity submits thy tament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A MaaTin Lmz.ssﬂ, Presivent ll"l l 1002,
Signature, typed urwc’name of ragistered agent and title if applicatle, (NOTE: Registered Agent signature required when reinstating) " pale
9. “This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 . N )
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10 ﬂi:}?: r%ag’\;);lﬁ;gjg:ncmg n fdsd'gjqong?;sse
{Se= criteria on back) O Make Check Payable to Department of State '
1. QOFFICERS AND DIRECTCRS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE CPD J elete e [ Change [ Addition
NAME LARSEN, MARTIN R NAME
seer aooress | 291 SW 113 WAY STREETADDRESS | ROG S U3 Way
orv-s-z0 | PEMBROKE PINES FL CITY-5T-2IP Pembecke Pines ,FL 33025
TLE v O pelete TImE v/D CiChenge [ Addition
NAME AZEBEOKHAI, ANDREW HAME
streer aoDRess | 2701 RIVERSIDE DR #B-5t STREETADDRESS [ Tle 3 © HW Ll PlACE
CITY-S7-2IP CORAL SPRINGS FL 33065 ' CITY-ST-2IP PlanTauTion, Fl 333272
e VST O Detete TITLE v/s|T/D - L WThange (] Addition
NAME - JOHNSON, EARLY NAME Tt T oo
SIREET ADDRESS | 480 S.W. 6TH AVE. STREET ADDRESS
CiTY-ST-2IP DEERFIELD BEACH FL CITY-5T-2IP
TITE - [ Delete TImE Ol change [ Addition
NAME ) NAME
STREET ADDRESS ) STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TILE » [ pelete TITLE [ change [ Addition
NAME o ' HAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE [ pelete TITLE [3 Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repart is true ang.assurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowere gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr like empowered.

SIGNATURE: ___ 9:&NHULT el (Aesen PRespent ;/ /2002 45Y- 4317804
- - S!GNATUHE AND WH PH’ITED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phons #

f”',?\. r'rm\r‘ 't

[l LAY

A

CR2E034 (9/01)



