2000 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # PO0000000284

1. Entity Narme

CRESPO'S, INC.
Principal Place of Business Mailing Address
1401 VILLAGE BLVD. APT, 2118 1401 VILLAGE BLVD.. APT. 2118
WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409
2, Princi&al Place of Business R[ 3. Mailing Ad_cir_a_egs
T DeEDeabedcE Y Todepederct LA
Suite, Apt. #. elc. Suite, Apt. #, elc.

FILED
Mar 16, 2000 8:00 am
Secretary of State

03-16-2000 90078 007 ***150.00

MR G

DO NOT WRITE IN THIS SPACE

Jii

w;"ifﬁ‘ ho Dok 2| fesf P Qeacl  F

Ll

4. FEI NU?S’&?)/egS 2, Not Applicable

23%)5 FTUS o B3%es” |HY

(‘m.m.- ‘ -

0 $8.75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address &f Current Registered Agent

7. Name and Address of New Registeted Agent

CRESPO, LUIS
1401 VILLAGE BLVD., APT. 2118
WEST PALM BEACH FL 33409

Name

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

52 Tudepauderce  fd

(Best Pala (Read FL | %Yo

] 8. The above named entity submits this statement for the purpese of changing its registered coffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of regrstgred agent and titls .f applicable (NOTE- Regestered Agent signature required when rainstating} DATE
9. This .ciorporatiqn is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Tax filing requirement and glects to do so. After MAY 1, 2000 Fee wlll be $550.00 Trust Fund Gentribution. 0 Added to Fees
(See criteria on back) E/ Make Check Payable to Department of State
11. OFFICERS AMD DIRECTORS | 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
ms D O Delete e D, P ﬂ Change [ Addition
NAME CRESPO, LUIS NAME
strer1 A0oRess | 1401 VILLAGE BLVD., APT. 2118 stecranDress | 24 T d E PEUI L
o5z | WEST PALM BEACH FL 33408 avsr | ESE e [BEaa (,\ ,f/ 35404
TilLE O Deiete e D, vh (0 Change B Audition
HAME HAME ¢ RES PO C Ab ﬁigﬁ@
STREET ADDRESS STREETADDRESS | <7244 _TAs ép
Ty -5T-2p o5t D EST Padm @M FY 32405
TME O3 Gelete TITLE [ Change ] Addition
TNAMETT © T T, PSR e e - -
STREET ADDRESS | ) ) ' STREET ADDRESS
GITY-ST-2IP OITY-5T-21P
THLE 1 pelete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE [ pelete mLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE 1 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP | CITY-§T- 2P

13. | hereby certify that the information supplied with this filin 3 daoes not qualify tor the examption stated in Saction 112.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

accurate and that my signalure shall have the same legal effect as if made under oath, that | am an officer or airector

of the caorparation or the receiver or trustee empowerad 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

..
SIGNATUREMQ@ Al
NATURE AMD TYPED OR INTED NAME OF SIGNING OFFICER OR DlHECTOV

2-3-00 GUi-7/0/

Date Daytime Phore #
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