-

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000003624

FILED
Jun 02, 2001 8:00 am
Secretary of State

572

{See critaria on back)

Make Chack Payable to Department of State

1. Enlity Name
CRFSBOD. INC. 05-02-2001 90207 001 ***150.00
Principal Placa of Business Mailing Address
S0V-76 ST APT 7 SOI-7E ST. APT 7
MIANI BEACH FL 33141 MIAMI BEACH FL %3141 “
Suite, Ap!. #, elc. Suita, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI ﬁumber Applied Far
65-0972 999 Not Aoplcablo
7o Country Zip Country o L $8.75 Additional
8, Certificate of Status Desired O Fes Required
6. Name and Addreas of Current Raglstered Agent 7. Name and Addressa of New Registered Agent
- - _ . e - i e e Name et mm e e N
MONGE, RODOLFO' ~ ™"~ Tt - o -
0. i Ac |
504-76 ST. APT 7 Street Address (P.O. Box Number is Nol Acceptabla)
MIAM! BEACH FL 33141
City FL Zip Code
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
typed or prinied name of registersd agent and e it appicable. MOTE: Fagi Agew required when (e g} DATE
9. This corporation is aligible to satisty its Intengible FILE NOWI!! FEE IS $150.00 . . in Finanei
Tax filing requirement ana elects to do so. After MAY 1, 2001 Foe will bo $550.00 ™ - 1o. E:::ﬁﬂ::gm:;:?smg fdsd;%?o",ﬁ?;f“

11, . QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11 .
e FD [ Delete TLE : ] Change [ Addition §
NAME MONGE, RODOLFO NAME =
STREET ADDRESS | 501-76 ST. APT 7 STREET ADORESS 3
oy-sT-2¢ | MIAMI BEACH FL 33141 omv-st-2¢ &
nne 3 Detets e D ornge ) Addion | &
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-1P CiTY-ST-2P
TTLE O oelete TITLE [JCrange [ Additlen
NAME NAME
. STREETACDRESS'| o . - " SIREET ADORESS T T T T = - =
civ-sT-oe’ | ' CTY-§1-ZP -
TmE O Detete TLE O change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-St- 2P CIY-51-2P
TIRLE L1 Delote THE | [J change {3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
crry-S1-21p CITY-51-0F
THiE 3 Delete e ‘Dctange [ Addition |
NAME NAME
STAEET ADDRESS STRAEET ADDRESS
CIiY.ST-21F CIY-ST-2P .
13. [ hareby cartify that the information supplied with 1his fiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther certify that tha informalion
indicated on this report or supplemental report Is trus and accurate and that my signalure shall have tha same legal effeci as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as 1eguired by Chapter 607, Florida Statules; and thal my name appears in Block 11 or Block 12 it
changed., or on an attachment with an adcress, with all other like empowered.

| smnmun%&&eﬂg&ag_&ﬂmm
BIGHA AND TYPED OF PRINTED . or OPPCERN OR D RECTOR Daie Daytme Prove ¢



