2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

P00000062845

1. Entity Name

CROWN METAL INDUSTRIES, INC.

Feb 19, 2002 8:00 am
Secretary of State

02-19-2002 90021 001 ***150.00

Frincipal Place of Business

16300 NE 19 AVENUE SUITE 100
NORTH MIAMI BEACH FL 33162

Mailing Address
16300 NE 19 AVENUE SUITE 100
NORTH MIAMI BEACH FL 33162

T ear

AU MIAGHN MM

.I
8. The above

SIGNATURE

named engk

2. Princioal Place of Business 3. Mailing Address -
B 16300 NE (G Ave
Suite, Apt. #, etc. Suite=Apt. #, ste. DO NOT WRITE IN THIS SPACE
City & Slate ity & State 4. FEI Number Applied For
i) H 13avA B c L‘ q::-- 65-1019081 Not Applicable
Zip Country Zip Courtry - ) $8.75 Additional
3-3) 6 2 5. Certificate of Status Desired O Fae Requirec}iﬂona
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
[ P ——— D=y = = = - — - el = Ll ———Name- —- e — _— -~ — o~ =]
SILVA, FERNANDO Sdva Ferionad
Str g ea%o‘ Boﬁl{ber i qm A ta&e‘)
16300 NE 19 AVENUE SUITE 100 ey |
NORTH MIAMI BEACH FL 33162 Svite C
) Cit '
) YN Maw R FL |[%57g >

ose of changing its registered office or registered agent, or both, in the State of Florida.

2/oy/o7

Signalure, W@w\m it applicable.

{NOTE: Registered Agent signalure required whan rainstating)

“pare’

9. This corporation is e!igibieésatlsiy its Intangil(e
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $150.00

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O oslete TILE PD [ Change [ Addition
NAME MONROY, LUZ ADRIANA NAME MowRoY, Lo ApRAA e ¢ foT 302
stReeT aboaess | 19477 NE 10 AVE #204 sTieer aonress | (@2 24 ) 73 AVE B T
orv-st-ze | NORTH MIAMI BEACH FL 33160 OITY-ST-2IP tToarm: Latey Fo 33074
TITLE VD O delete TILE [ Change {1 Acdition
HAME MONROY, SANDRA P NAME
sTreeT ADDRESS | 19477 NE 10 AVE #204 STREET ADDRESS
carv-s-z0 | NORTH MIAMI BEACH FL 33160 CITY-ST-ZP
WIE TD- —— O velete NTLE <~ = [OChange [ Addition
NAME MONROY, RAUL A HAME
stReeT anoREsS | 19477 NE 10 AVE #204 STAEET ADDRESS
crv-stzr - | NORTH MIAMI BEACH FL 33160 CITY-$1-2IP
TITLE [ Delate TTLE [ Change {7 Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
eITY-ST-2P CITY-ST-2
TMLE [ Delete TITLE [ Change [} Addition
HAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-§T-2IP CITY-5T-21P
TITLE L7 Celete TITLE [ Change 7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
OITY-ST-20P CITY-ST-ZP

13. | hereby certily that the information suppliad with this filin
indicated on this report or supplemental report

g does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior

of the corporation or the receiver or trustes 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 ad% with all gyfier like empowered.
SIGNATURE: 2o IA JJ&%W@UHED %/‘732

D TYPED OR PRINTED NAME OF SIGﬂNG OFFICER CR DIRECTOR

/  Daw Daytime Phone #

IR

Ay

CR2E034 (9/01)



