2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

!
FILED i
Jan 09, 2003 8:00 am |

DOCUMENT #

1. Entity Name

CRESPO'S, INC.

PO0000000284

Secretary of State

01-09-2003 90118 033 ***150.00

Principal Place of Business
524 DEPENDENCE RD

WEST PALM BEACH FL 33405
us

Mailing Address

524 DEPENDENCE RD

WEST PALM BEACH FL 33405
us

quuusie

2. Principal Place of Business 3. Mailing Address

TR IR MRIRE A

Suite, Apt. #, etc. Suite, Apt. # eic.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 65 09 Applied For
. 71352 Not Applicable
- e o - - Zi C . Op——— - - -
Zip Couniry P ountry 5. Cerlificale of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nameg .
éd-éri e/ Cresp
CRESPO, LUIS caf 4

524 INDEPENDENCE RD
WEST PALM BEACH FL 33405

Street Add

ress (P.O. Box Number is Not Aéceptable)

524

Znde pex dence Ro-

N - Beach

FL

3%405

8. The above nameg enti
s the obligations of redf

SIGNATURE

izent for the purpose of changing its registered office or registered agent, or toth, in the State of Fiorida. | am familiar with, and accept

Liobrie) Crecps

P(-S/(@ﬂ/ /'ﬁ'@

SWurB ryped or printed name of registared ag nl and title if applicable.

(NOTE: Ragistered Agsﬁl signature requxred when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)1), Florida Statutes. | further certify that the information
indicated on this report or suppl mental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
; wared to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Bk&w or

all other like empowered

SIGNATURE:

P QU & el G pespo /7/65@9/' f/g/é?:

lock 11if

/1442~
/4@

/ SHGNATUHE ANDTYPEI) OR PRINTED Nyls OF SIGNING OFFICER OR DIRECTOR

Date / Daytims Phone #

0. CFFICERS AND DIREGCTORS o~ | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE bP clete THLE Cchange [ Addition | &3
NAME CRESPO, LUIS NAME =
strecT Aooaess | 524 INDEPENDENCE RD STREET ADDRESS g ‘
crv-st-ze | WEST PALM BEACH FL 33405 CITY-ST-2IP B g
TITLE DvP 1 Delete TILE l' (LA~ b.e,v T A Thange  [J Additon % :
NAvE CRESPO, GABRIEL NAME 46 ,—,e, / crespd o
STReET ADDRESS | 524 INDEPENDENCE RD STREET ADDRESS {24 oerce.. 2(-/

_om-sze | WEST PALM.BEACH.FL.33405 - _ o CY-STZR iy P fiter— B 2408 - -
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADBRESS
CITY-S1-2P CIEY-SI-2IP
TTLE O pelete TITLE [J change [ Addition
HAME NAME :
STREET ADDRESS STREET ADDRESS i
CITY-57-2P CITY-5T-ZIP |
TITLE 1 pelete TLE (1 Change  [] Addition |
NAME HAME :
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-2IP
TILE [ Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2Pp CITY-ST- 2P




