2002 UNIFORM BUSINESS REPORT (UBR) FILED

OCUNENT + - FO0000029217 Weeretary of State

1. Entity Name o

CRUSARDI & ASSOCIATES, INC. 04-11-2002 90052 035 ***150.00
Principal Place of Business Mailing Address

1201 BRICKEMC AVENUE, STE. 2008 338 MINORCA“AVENUE

MIA i<t | [ GABLES FL 33134

e e T L

%te Apt. #, etc Suite, A\?ﬁ% M DO NOT WRITE IN THIS SPACE

!at‘e - j tale, 4, FEI Number Applied For
MER FC MidR FC 651000856

%’ 3| “ush— ??l 5 / UCA— 5. Certificate of Status Desred [ ?;‘e ;’Eqﬁ:’:éﬂona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e TDAVID T, KWW A

TN NPT (O M Eleer

City MIAM[ . FL %@T%/

8. The above named entity sfibMts this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
_ wa \n 3, Hant 4 ( L

SIGNATURE 2=

Signelure, typed or printed name of regws[arad agent andﬂs if epplncabla (NOTE: Ragistersd Agent signature raquired when reinstating) DATE !
9. Effﬁit;rporatpn is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
g requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution [0 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
1. i OFFICERS AND DIRECTORS - 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE vSD 'Q/Delete TITLE [J Change [ Addition
NAME SARDI, ANDRES NAME
sreet Aporess | 1201 BRIC NUE, STE. 200-B STREFET ADDRESS
CITY-ST-2IP MIA 33131 . CITY-ST-2IP
e P OJ Delete e P, Dire (51;() v, 3,7 - S-etdnge [ Addition
N SARDI, MARIA MERCEDES N Sarg), AonsA  Menebhes |
STREET ADDRESS STREET ADORESS 500 'gﬂ.‘ﬁ “he HZ3ocoU
CITY-5T-2P TY-ST-2P Midm; L 3313
THLE .. — - -+ [FDelete- ITLE - - U e emae - - « [Ochange [ Addition |-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-21P
TILE 1 Detete TME . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete I e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby centify 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 information
indicated on this report or supplemental repaort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation Qr the receiver or trufiee 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 ar\&tachment with an re"ss. with all ot?e;r I-ilierempowered M[Ds/DL | —30'3 _ 3?’; 03
SIGNATURE: :

- S T w,” __/.z.a.'_.r'
RE AND TYPED OR PRINTED NAME OF SIGNING OFPICEH OR DIRECTOR Dale Daytime Phone #

AV ZQ/ELED

CR2E034 (9/01)

-



