e
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N98000003898

1. Eniity Name

COMMUNITY RESOURCE CONNECTIONS INC.

May 16, 2002 8:00 am
Secretary of State

05-16-2002 90022 050 ****70.00

Principal Place cf Business Mailing Address

155 S MIAMI AV 155 5 MIAMI AV
SUITE 1150 SUITE 1150
MIAMI FL 33131 MIAMI FL 33131

2. Principal Place of Business 3. Mailing Address

YR MRl

i

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
91'1920704 Nol Applicable
a0 Country Zp Country 5. Certificate of Status Desired ' $8'75 Additional
) E‘ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNa - .
. S cm— . - R . “\Oso_ln ‘p,e.L.Le.Q.\Mz*»’ Bmu:u;
Strest Address (P.O. Box Number is Not Acceptable T, _
PELLERIN, MARIA S Il SS South tMMiami Buemug -
1155 SOUTH MIAMI AV , .
SUITE 1150 - Suirte WSO Zg.Cole
I N i
MIAMI FL 33131 Pramn FL | ">31an

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
Slgnature, typed or printad name ¢f registered agent and titls if applicable (NOTE: Registered Agent signature required when reinstating) DATE

—
. 8. Election Campaign Financing $5.00 May B Make Check Payable to

t‘ FILE NOW: FEE IS $51 25 Trust Fund Contribution. Added to Fzysl;s © Depanment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TME PD ﬂDe[ete TILE YD . [ Change mAddition
NAME BELL, ED HAME Lo S Guuwce
STREET ADDRESS | 1773 NW 79TH AVE STREET ADDRESS AR TAPT SStneet Suwre Ao (o]
ar-ST7P | MIAMI FL 33126 crr-st-zi Howey wooep  Eloamdy 3303y
TILE sD (] Delete e J [ Change [ Addition
NAME CASALE, FRANKLIN NAME
STREET ADDRESS | 5400 NW 32 AVENUE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33054 CITY-ST-ZIP
TILE VD O Gelete TITLE D M Change L1 Addition
e |JACKSONFRED . . . . ... ... _fwe. |Foeoemwew. RSN Ly . -
STREET ADDRESS | 1 ALHAMBRA PLAZA ) STREETADDRESS [} Py A, M BN A -Pl- Az G _.8]’“- CLoon
OTYST2P  |CORAL GABLES FL 33134 mesr | ConAl GAsield  Clompa  AI3aY
TITLE ED O Delsta TITeE P*ﬁ 5 W) Change [ Addition
wwe PELLERIN, MARIA Whin Peceain - BAecus
STREET ADDRESS | 155 S MIAMI AV SUITE 1150 STRECTACDRESS [ 15 & Souvd Ny ami Auenue SuiTe \ISO
CITY-ST-2IP MIAMI FL 33131 CITY-8T-2IP M A D M.\ (—-low DA ML K1
TITLE T ™ pelete TITLE [ change [ Addition
MAME RAMON, GONZALO DE v
STREET ADDRESS | 701 BRICKELL AV STREET ADDRESS
CITY- §T-2IP MIAMI FL 33131 CITY-8T-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further cerlity that the information
port is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
peRRgwered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Biock 11 i
egs, Mith all other like empowered.

indicated on this report or supplemental re
of the corpoeration or the receiver or tn
changed, or on an attachment w

&

SIGNATURE:

PR T [T
2ol =D

Y- au-0a ) mi-gy)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data e ¥ D o 4

VI Y

CR2E037 (9/01)}




