_ 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P00000029217 ~ - * Apr 13,2001 8:00 am
I Sy Neme ecretary of State

CRUSARD! & ASSOCIATES, INC. 04-13-2001 90062 040 ***150.00
Principal Piace of Business Malling Address
100 N. BISCAYNE BLVD.. SUITE 2600 100 N. BISCAYNE BLVD.. SUITE 2600
MIAMS FL 33132 MIAMI FL 33132
Suite. Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEY byer Applied For
G) é“" - [UOOX S 6 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Nameg
* HERNANDEZADAE -~~~ ~~7 -~ S Davin . J. el

100 N. BISCAYNE BLVD., SUITE 2600 S K™ N@FSW Bled P L0

MIAMI FL 33132 )
M AM g - FL | “B%132

8. The above ngen¢d entity submits this st tment for the purpge of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE : ‘—Q- 0 qL[ Q?j (

-dﬁlalura‘ typed or orinted name of feg\f)red egent and tille it applicable. {NOTE: Registered Agent signature required when reinstating) patE
9. Thlsrc_orporathn is eligible t<|) salisfy its Intangible FILE NOW!! FEE IS. I$; 505050 " 10, Election Campaign Financing $5.00 May Be
Tax lllqg r;qunremem and €lects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 0 Added to Fees
(Ses oriteria on back) | Make Check Payable to Department of State . )
11, OFFICERS AND DIRECTORS _l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Detete TITLE O change [ Addition
NAME SARDI, ANDRES NAME
sTreeT Anoress | 3200 N. QCEAN BLVD., UNIT 2204 STREET ADDRESS
CITY-8T-2Ip FT. LAUDERDALE FL 33308 CITY-ST-ZIP
e D 7 Defete TITLE Chchange ] Addition
HAME SARDI, MARIA MERCEDES NAKE
STREET ADDRESS | 3200 N. OCEAN BLVD., UNIT 2204 STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 33308 CITY-$7-7IP
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS | ... - - N stReeTaoDRESS | _
CITY-ST-ZiP CITY-S1-21P
TLE [ Delete TIMLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TILE O Delete e T Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP cITy-ST-71p

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required 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 ali other like empowered.

smnnmag @{/ 09 jo / Jo§ - 368 ~Couy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

0155310

CR2E034 (10/00)



