2002 UNIFORM BUSINESS REPORT (UBR) §
L ]
DOCUMENT #  POOD00004750 Apr 01,2002 8:00 am g
e ecretary of State .
CROCODILE TRADING COMPANY, INC. 04-01-2002 90167 037 ***150.00
Principal Piace of Business Mailing Address
7823 COLLINS AVENUE 7823 COLLINS AVENUE
MIAM! BEACH FL 33141 MtAMI BEACH FL 33141
2, Principal Place of Business 3. Mailing Address H""m w IIl” m“ "m "“’ IIN “m Imull” ‘IIII ||m "'“II}
Suite, Apt. #, ete, Suiite, Apt. #, etc. DO NOT WRITE IN THIS SPACE )
City & State City & State 4. FEl Number Applied For
65-0978131 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Régistered Agent == =7.~Name-and‘Addreas of- New-Registered:Agent = —— o=
Name
PETERS, SAMUEL W Street Address (P.Q. Box Number is Not Acceptabte)
7623 COLLINS AVENUE
MIAMI BEACH FL 33141
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printad name of ragisiered agent and title if applhicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 1o. Eri:?lc;:rﬁia(r:nfrilriggu’;g:ncmg ) fdsdloo May Be
Bl . ed to Fees
(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TITLE PD O Detete TILE O crange [ Addition | &
NAME PETERS, SAMUEL W NAME =)
sraeeT an0AEss | 7823 COLLING AVENUE STREET ADDRESS 3
crv-st-ze | MIAMI BEACH FL 33141 CTY-§T-7P _ i
TIMLE VD [T Delate TITLE [J change [ Addition ?:_)
NAME - PETERS, CYNTHIA L NAME
Seer aooess | 7823 COLLINS AVENUE . || smezT aoDREss
civ-si-z¢ | MIAMI BEACH FL 33141 OIStz i ——— == S
TITLE [ pefete TI7LE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-87-2IP CITY-ST-ZiP
TITLE O Deiete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY- ST-2IP CITY-5T-2P
TITLE [ pelete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-ST-2IP
TILE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-ZIP CITY-31-21P

13, | hareby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, all other Jj Fo s

SIGNATURE: 7w, LUIS AT Y a5,02 §ed ¢73/

™ SIGNATURE AND TYPED OR ERINTED NAME OF SIGNING OFFICER OR DIRECTOR Dat Daytima Phone #




