. FILE NOW: FILING FEE IS $61.25

FILED

1999

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

Secretary of State

05-15-1999 90024 018 ****61.25

DOCUMENT # N39898

1. Corperation Name

CREW-MIAMI, INC.

Principal Place of Business Mailing Addrass

B181 NW 14TH ST

ADLER FIRST COMMERGIAL

AR WG AT

[2s] 2]

{30]

STE 300 1400 NW 107TH AVENUE
MIAMI FL. 33126 MIAMI FL 33172
us us
2. Principal Place of Businass Za. Mailing Address 3. Date Incorporated or Qualifed
24] 26 (9/07/1990
Suite, Apt. #, etc. Suite, Apt. #, otc. 4. FE| Number Applied For
22 [27] 650220883 - [ [Nt Appiicable
City & Stats City & S it
v © fty & State 5. Cortifcate of Status Desired (] 58'75 Adq:tlonal
El E‘ Fee Raquired
_| Zip Country Zip Country 8. Election Campaign Financing $5.00 may Be
24

Trust Fund Contribution Added to Fees

9. Name and Address of Current Registered Agent

Linda
ADLER, LWDA K
%ADLER GROUP INC
1400 NW 107TH AVENUE
MIAMI FL 33172

10. Name and Address of New Registerad Agent
81} Name
82| Street Address (P.0O. Box Number is Not Acceptable)
83
84 City FL 85| Zip Code

SIGNATURE

1. Pursuant 1o the provisions of Sections 817.0502 and 617.1508, Florida Statute
office or registered.agant, or both, in the State of Florida. Such change was au
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of changing its registered
thorized by the corporation’s board of directors. | hereby accept the appaintment as registered

Signature, typed or printed name of registered agent and title if applicable.

NOTE: Registared Ageni signature required when reinstating)

DATE

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

12 OFFICERS AND DIRECTORS 13.

e DP P DELETE 1ATME Y [J Change Addition
WA SOMON, JOANN 1ZNAME Goocia, Madelagne L o

streeTaporess| 8181 NW 14TH STREET asEETaporess | 1200 Berickell Av&AvZ, 2TES

crv-st-ze | MIAMIFL 1ACmY-STZP | tiami | DL 33LR)

TME v B DELETE 21 TMLE DV [] Change Addition
“NAME MITCHELL, LISA 22NAME Enos, Jenrifer

sireeTaporess| 1444 BISCAYNE BLVD 23 STREETaoDRESS | 1021+ 57 A3 o). 14t Street

emv-st.ze | MIAMI FL pacmygrze | VNl T 3BVTS

TME oT &/ DELETE 31TME oT [JChange K] Addition
NAME MAZZOLA, RUTH 32NAME Seraoza, Mecien "

streevAporessi 2655 LEJEUNE RD PHEB a3sTREETADDRESS | |-G v bl el Aveade U Flear
CITY-ST-2P CORAL GABLES FL 33134 $4.CITY-§T-2P Mitiwar . Tt. 3313

ME DS & DELETE $1TLE DS [QChange  [X] Addition
NAME MATSON, DIANA 4.2 NAME Aapn, Mcxr’\ ~ oo

sTReETADORESS| 1399 W-1ST AVENUE wssTReETaoress | 777 Brickell Avende, ER

crv-st-ze - | MIAMI FL 33130 44CTY-ST-2P Miami , Flo 33133

e D/S- ] DELETE 51TME Cochange [ Addition
NAME JOY MCKENNA 52NAME

smeeTaporess| 104, CRADON BLVD STE 300 5.3 STREET ADDRESS

erv-st-ze | KEY BISCAYNE FL 33049 §4 CITY-5T. 2P

TIE [_] DELETE 8.1 TIMLE [JChange [ Addition
NAME £.2NAME

STREET ADDRESS 83 STREET ADDRESS

CITY-8T-ZIP 64 CITY-ST.2P

14 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢l

ged, or on an attachment with an a4

SIGNATURE:

ess, with all other like empowered.

3/\3/‘?‘7 i (B05)603-07F0

Daytima Phone #

May 15, 1999 8:00 am;

CR2E037 (11/98)

1|




