2000 UNIFORM BUSINESS REPORT (UBR) FILED

I s

CRA ADVOCATES, INC. 01-24-2000 90047 046 ****61.25
Principai Place of Business Mailing Address
1201 § OCEAN DR 1201 5 OCEAN OR
#2006-SOUTH #2006-30UTH an ey
HOLLYWOOD FL 33019 HOLLYWOOD FL 33018-21 21 BB bu 6 4 5 o
us us

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State ' City & State 4, FE! Number Applied For

650331719 Not Applicable
Zip Courntry Zip Country . . $8.75 Additional
] 5. Certificate of Status Desw’ed a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

ARIAS, MARGUSRITE
1201 § OCEAN DR

#2006- SOUTH - .
HOLLYWOOD FL 33019 City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Signature, typed cr pritted name of registered agent and title if applicable. {NOTE' Registered Agem signature required when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
A y
FEE IS $61.26 Trust Fund Gontribution. O Added to Fees Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE DP 1 Dalate TITLE ) Change [ Addition
NAME ARIAS, JACK NAME

STREET ADDRESS
CITY-ST-21P

STREET ALDRESS | {201 § OCEAN DR
CITY-ST-2P HOLLYWOQD FL

TITLE [ Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP -

TIME DST - [ beee
NAME ARIAS, MARGUERITE

STREETADDRESS | 4201 S OCEAN DR

on-St2P | HOLLYWOOD FL

TITLE [ Crange [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

THLE D [ Do
NAME FRANCES HARRIS

STREET AG0RESS | 1985 § OCEAN DR

CITY-5T-2P HALLANDALE FL 33009

TITLE [T Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE O pelete TILE (] Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$1-2IP

TITLE [ Delete TITLE [ Change (] Addition
NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
- indicated pn this report or suppie ntal report is true and accurale and-tmat ry signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivafortiustee empowerad te execute thid raport as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changadi or on an attac wﬂ#’ i 1

.\__d__/f,‘,-;r_’ an adﬂtngl@ﬂik e.rnprfwc’eredi ’
SIGNATURE %}% A T\”/Ze(,/(_./;’f\ Vie7e [iff)—@fa AR

"/ SIGNATURE AND TYPED OR, PRINTED NAME OF SIGNING QFFICER OR DIRECTOR ./ Date .. Daytime Phons #

CR2E037 (9/99)



