FILED
2004 NOT-FOR-PROFIT CORPORATION Apr 30, 2004 8:00 am

ANNUAL REPORT
: ecretary of State
DOCUMENT # N39898 04-30-2004 90384 048 ****61 .25

1. Entity Name

CREW-MIAMI, INC. '

Principal Place of Business Mailing Address

1400 N.W. 107 AVENUE ADLER FIRST COMMERCIAL
MIAMI, FL 33172 US 1400 NW 107TH AVENUE

MIAMI FL 33172 S

2. Principal Place of Business 3. Mailing Address H"Nl“"”“l llll‘ ‘I”I ml' ‘l” I‘I“ Iml |lIH|‘|”|’|” |‘|Hm Iﬂll‘

Suite, Apt. #, etc Suite, Apt. #, eic 04052004 Chg-NP CROEIT (10}03)
City & State City & State 4, FEI Number Applied For
65-0220883 Not Applicable
Zi t Zi Count iti
P Country " ountry 5. Certficate of Slaws Desirenr~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

%ADLER GRO Street Address (P.Q. Box Number is Not Acceptable)

1400 NW 107TH AVENUE
MIAMI, FL 33172

ADLER, LINDALE‘ b
INC

City FL Zip Code

8. The above named-Entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

x
[

SIGNATURE

Slgnature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinslating) DATE

Filing Fee is $61.25 9. Election Campaign Financing $5.00 May Be Make check payable to

Due Py May 1, 2004 Trust Fund Contribution. O Added to Fees Florida Department of State
10. | : OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DR Nne\ele TITLE DP [ Change m.Addi!iun
NAvE SMITH, PAMELA HAvE BRENDA. KOON '
STREET ADDRESS | 2701 PONCE DE LECN BLVD., STE 200 sReeT a0Dress | Te B Se 27 TEﬁfﬁ_Ce__
cry-st-zP | CORAL GABLES, FL 33134 -GTY-ST-2IP Boynn BeneH, fv. 33435
TITLE DT ‘ 3 pelete TITLE [ change [ Addition
NAME MCKENNA, JOY NAME
STAEET ADDRESS | 104 CRANDON BLVD., STE 409 STREEF ADDRESS
CITY-5T-ZIP KEY BISCAYNE, FL 33149 CITY-81-21P
TITLE DvP p Delete TILE Ju hc Wi' ”' amson OVF O change  [R Addition
NAME BLANCO, GRACE HAME

' o

STREET ADDRESS | 2701 PONCE DE LEON BLVD., STE 200 STREET ADDRESS NE SE . 3 AUG'I 38 EOOR
orv-s1-ze | CORAL GABLES, FL 33134 avstoe | PR, A 3873 |
me DS /E Detete e TeRR K. ECHARTE DS O crange DX addition
NAME CUMINS, SUSAN NAME /00 SE 2 57T /4 FI:OOle
STREET ADDRESS | 3512 PONCE DE LEON BLVD. STREET ADDAESS A ' /i N ' 27 .
onv-si-zp | CORAL GABLES, FL 33134 CTY-57-2IP ’/ 33,3/ -2/58
TITLE O pelste TITLE [Jchange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDHESS
CITY-5T-7P CITY-ST-7P
TITLE O etete TALE O cChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§1-21P

12. | hereby certify that the information supplied with this iiling' does not qualify for the exemption stated in Section 112.07(3Xi), Florida Statules. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation ar the receiver or trustee empowered 10 execute this report as required by Chapter 817, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit ddress, with all other like empowered.
Hafloef 308 341- 555
/ Aoue 7 .

SIGNATURE:

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




