2000 UNIFORM BUSINESS REPORT (UBR) FILED

ey A

CREW CARIBE, INC. 05-30-2000 90122 049 ****61 25
Principal Place of Business Mailing Addgress
17505 SW 3157 CT. 17505 SW 15T CT.
MIRAMAR FL 33029 MIRAMAR FL 33029-5567
Suite, Apt. #, ef& Suite, Apt. #, stc. | DO NOT WRITE IN THIS SPACE
City & State ' ' City & State 4, FE Nurnber Applied For
' NOT APPLICABLE Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O ?8'75 ﬁ_\dditional
: ea Required

6. Mame and Address of Current Reglstered Agent 7. Name and Addregs of New Registered Agent

- T T -= Name - - - - - e o - .

Sireet Address (P.O. Box Number is Not Acceptable)}

JOHNSON, E. ALVIN
17505 SW 31ST CT.
MIRAMAR FL 33029

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.

SIGNATURE
SWgr_\ature. 'Q_vped or printed name of registered agant and 1itle it applicable. (NOTE" Registered Agant signature requred when reinstating) DATE
FILE NOW: . 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Depariment of State
10, " * - QFFICERS AND DIRECTORS 1 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TTiE D. . .~ O petete TITLE Jonange [ Aadition | &
NAME WILLIS, SHERYLANN NAME g
STREET ADDRESS 6861 Nw 24TH ST STREET ADDRESS Lgu
TSI | SUNRISE FL 33313 o s1.2¢ |8
TILE D O Defete TILE [ Change [ Acdition | O
NAME JOHNSON, E. ALVIN NAME
STREET ADDRESS 17505 Sw 313"’ CT' STREET ADDRESS
CITY-S7-2IP FL 29050 CITY-ST-21P
TITLE DT . = - O pelete TITLE -~ - - - - [ change [ Addition
NAME MULLINGS, KIM NAME
STREET ADDRESS 6861 Nw 24""“ ST STREET ADDRESS
CIry-5T-2P SUNRISLFL 33313 CITy-51-2IP
TITLE D (] Detete TITLE [ change [ Addition
NAME JOHNSON, GAIL NAME

STREET ADDRESS

STREET ADDRESS | 17505 SW 31ST CT.

CITY-5T-2IP M CIvY-ST-ZIP
TImLE D . [ Detate TITLE O change [ Addition
NAME W"_US. TED NAME

STREET ADDRESS
CITY-ST-2IF

T " [ change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IF

STREETADDRESS | sRG1 NW 24TH ST.
Cv-sT-2P | o4INRISE FL 33313
D ;

TME
NAME " | JAMES, LANCE

STREETAUDRESS | 4030 SW SOTH AVE.
CITY-ST-ZIF MARGATE FL 33068

L o

12, | hereby certify that the information supplied with this filing does not quatily for the exemption stated in Saction 112.07{3)(i). Florida Statutes. | further cartify that the information
indicated on this report or suppiemental 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 or the receiver or trustee empowered lo execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SIGREEZS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




