2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N39898 Apr 03,2001 8:00 am &
t Entyame ecretary of State

CREW-MIAMI, INC. 04-03-2001 90060 018 ****&1 .25
Principal Place of Business Mailing Address
1400 N.W. 107 AVENUE ADLER FIRST COMMERCIAL
MIAMI FL 33172 1400 NW 107TH AVENUE
us MIAMI FL 33172
us i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0220883 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required
—- . . 6._Name and Addraess of Current Reglstered Agent - .= ——_  __ - -—7..Name and-Address of New Registered Agent—— .—

Name

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

ADLER, LINDA K
%ADLER GROUP INC
1400 NW 107TH AVENUE ‘ .
MIAMI FL 33172 City FL .le Code

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

SIGNATURE
Slgnature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature requirac when reinstating) DATE
FILE NOW: €. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. 0 Added to Fees Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 .
TITLE pP . . Delete TITLE P {Change [ Addition g
NAME STEHMAN, CYNTHIA HAME MY, JOY 2
STREET ADDRESS | 701 BRICKELL AVENUE SUITE 1200 ) STREETADDRESS | 104 Crandcn Boulevard, Suite 409 5
orv-st-2P | MIAMI FL 33131 i OSTIP | Key Biscayne, FL 33149 g
THILE Dv [ Delete TMLE = N B [ Change 33 Adtition | &
NAME WILLIAMSON, JULIE HAME HARRNESS, KAREN
sTREET ADDRESS | 2 SOUTH BISCAYNE BLVD. SUITE STREETADDRESS | 100) SE 2 Street, snte 3B00

- GITY-§1-2IP = MIAMI-FL 33131- -~ -~ _ e e CITY-ST-2IP }m, FL . 33131 .. . - - - T
MLE DT Delete TITLE T 3 Change Addition
NAME SOMOZA, MARIA HAME ALEXANCER, CARCY,
staeer anoress | 1200 BRICKELL AVE- 4TH FLR sTReeT aooRess | 11375 SW 112 Circle Tame
omv-sT-7P | MIAMI FL 33131 Onv-S-2P | Migmi, FL 38176
TME DS & Delete TIME [ change [ Addition
NAME SOMAN, JOANN NAME
STREET ADDRESS | 8181 N.W. 14 STREET SUITE 300 STREET ADORESS
CITY-ST-2IP MIAMI FL 33128 CITY-8T-2P
TITLE D/S 4 Defete TITLE [ Change [ Addition
NAME JOY MCKENNA NAME
stoeer aooress | 104 CRADON BLVD STE 300 STREET ADDRESS
uTv-s2e | KEY BISCAYNE FL 33049 G512
TITLE [ petete TLE (] Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP 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)(). Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental renert is true and accurate and that iy signature shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Black 11 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ CaiseNdei 522 QUIRED /15 fos 305 2327760

SIGNATURE AND TYPED QR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dat Daytima Phone #




