FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

AmmenO MEVT .

FILED

DOCUMENT # DnnnpOo 73 755

1. Entity Name

CROWN — MUFFAGR AnD Braues FncC.

SECRETARY OF STATE
SIVIGIEH BF CORFORATIONS

02HAY 16 PH L: 01

DO NOT WRITE IN THIS SPACE

2. Principal Place of Businegss 3. Mailing Address rﬁ
738 N.W. 9 Ay F3g N qU Ave _
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
JAVOGROANE | AL F7. AAJOGLORKE . FC s 02 GbYog Not Apglicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required

2331 BeowA Lo 333511 GeowALD

7. Name and Address of Current Registered Agent

Name

e CHEEm —A—

RpokEer

I DvowNOT_WR”E U S"fﬁll,qidc;ress (K(}) a‘j“-Nungﬁs No ,ﬁcrc'eptabw)

IN THIS SPACE

™ PLAn TATIoN) FL | %3325

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGRATURE

"::;:‘ Signature, typed or printed name of registered agent and titla if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
) o o . J 1-May 1 Fee is $150.00
9. This .clorporat:c.m is eligible to satisfy its Intangible an:;g May 'I,yF'ee Is ;55%'00 ‘ 10, Election Campaign Financing $5.00 May Be
Tax hlmg rgqu1rement and elecls to do so. Amended UBR is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) % Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS ( .

it TIE P D=y o

NAME WicHee M. Ao RAD KGNS ¥ e i : Lrofgen? g
R Wit e g

STREET ADDRESS | } 01 2. NS cx StResT DRSS | {94 g pU o g COJLT @

CITY-ST-2P [ANTA Tier) - JL 33‘335’ CITY-§T-2P G/A N7 1o £ 3372 %

TITLE TITLE 'T m

NAME Ctaiee  Adowis, NELSON RAD AGir NAME Jb.‘jﬂ C’/ 5ﬂ09@_{ nEse R LAaokei) % i

STREETADDRESS | (21 &1 N w g Cr SREETADDRESS | fR{Z( N W 5'&‘ COVRLT -

-S| Plan TAToN  FL 33328 orestar | A TATeN A 33374

TLE TITLE

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

_CHY-ST-2P . . : S = S DU———— N —ED@_NGT_W | RITE_._WM I

TITLE TIE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-§T-2PP CITY-ST-2IP

e e AONO0SEI2699——2

STHEET ADDRESS STREET ADDRESS ""DS-'/DSfDE—'"D 1 03 f T'_Uﬂ?

OITY-ST-ZP | CITY-ST-23P shadkb], 00 sekkigl, 00

TLE TIILE

NAME NAME /l}/?

STREET ADDRESS STREET ADDRESS 5"] 7/’ &

CITY-ST-2IP CITY-§T-2iF

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 inf ti
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ordifaetor
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 on an

attachment with an address, withall cier like empowered. .
SIGNATURE: /g a M QJ &M/l Y-39- OF %4 443 g0g3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtima Phong #




