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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M42417 Jan 18, 2000 8:00 am
1. Entity Name
‘ r
C R F DEVELOPMENT, INC.. Secretary of State
ST 01-18-2000 90086 006 ***150.00
Principal Piace ot Business Mailing Address
3733 NW 16TH STREET 3733 NW 16TH STREET
{AUDERHILL FL 33311 LAUDERHILL Ft 33311-4101 PV
S RS NIV
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4 FEINumber e 0170007 Applied For
NOt i
Zp Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
~ - - - - R - - - - .. ~.} Name ;- =——- j g
GENEROTTI, E. J benecotti, £.3.
1 = Street Address {P.O. Box Number is Ngl Acceptable)
THE COLONIAL BLDG Q2.0 St ¥ it
4307 N. FEDERAL HWY 2ND FL
FT LAUDERDALE FL 33308 -
City Zip Cede
Plantatin . FL | ‘3357

il
he

r Zﬁchanging its registered office or registered agent, or both, in the State of Florida.
; / P /

8. The above named enigy submits this statemen

SIGNATURE A

. tyyﬁr primtad nama of registarad agent and te if applicable {NOTE: Registered Agent signature required when reinstating}
s socntnsn"" | oMY s 2000 Foowh bagss0gp | " EecionComesienancig - $5,00 vy 8o
t o Taxfiling re : : \ Trust Fund Contribution. | Added 10 Feas
" (See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVS ] Delete TLE Ochange [0
NAME CHURCH, GUY HAME
STREET ADDRESS |~-3733 NW 16TH STREET STREET ADDRESS
orv-s1-2f | LAUDERHILL FL CITY-ST-2P
TITLE O oelete TITLE . [JcChange [
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY- ST-2P
TITLE J Delete TITLE O Change [
NAME - - - — B TV R -
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP , CITY-ST-2IP
TILE O petete TITLE [change [0
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE O Delate TITLE Ochange [
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T1-21P CITY-ST-2IP
TITLE [ pelete TITLE [dcChange [0
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby cerily that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i), Fiarida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signiature shall have the same legal effect as If made under oath; that | am an officer or airector
of the corporation or the receiver or trustee empowered 10 éxecule this repart a uired by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dress, with all other like empowere

SIGNATURE: RS /( // S/op 95 79/20)

ED OR PRINTED NAREOF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




