2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT #  P00000094399 T Secretary of State
1. Entity Name 02-21-2003 90257 034 ***150.00
CROWN PRODUCTS GROUP, INC.
Principal Place of Business Mailing Address . ey o .
141 NE. 38D AVENUE 141 NE. 3RD AVENUE bOBYLY LT -
SUITE 406 SUITE 406 ‘ - “
2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEI Number Applied For
65-10456 16 Mot Applicable
Zp Country Zip Country 5. Cerlificate of Status Desied ~ []  $8-75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
L ] ~ e Neme _ 2 — : —
COLA ! LUCINDA M Street Address (P.O. Box Number is Not Acceptahble)
141 N.E. 3RD AVENUE
SUITE 406
MIAMI FL 33132 Ve i City FL | 2°Code
8. The above named entify subm isgfa¥ernent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the cbligations of regi t . 7
SIGNATURE et
Signature, typed orﬂmle:# namq §f registered agent and litls i applicable. (NOTE: Registered Agent E[gnaiure raquired when reinstating} DATE
' FILE NOW!!![ FEE 1S\$150.00 -~ :
After May 1,200 Foe will\pe $550.00 > et Comtion. T 3 oo ey e
Make Check Payable to Fjorida Department of State
10. OFFICERS AND DIRECTORS l . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE T O belete TITLE [1change [ Addition
NAME COLAUTTI, LUCINDA M HAME
stacet a0DRess | 141 NLE. 3RD AVENUE, STE 408 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33132 : CITY-ST-ZIP
TITLE P [ Detete THLE O change [ Addition
NAME LOZANO, GUILLERMO H NAME
sTreer a0oRess | 141 NLE. 3RD AVENUE, STE 406 STREET ADDRESS
CITY-ST-21P MIAMI FL 33132 CITY-ST-2IP
TITLE Vv L . I]pekﬂe I TITLE o 7 _ [ Change [ Addition
NAME TOLEDOQ, WILLIAM J . U -
strecT ADDRESS | 141 N.E. 3RD AVENUE, STE 408 - STREET ADDRESS
CITY-S7-2IP MIAMI FL 33132 CITY-ST-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
MTLE [ Delete TITLE ; [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
MITLE O pelete TITLE [ cChangs [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
SITY-S1-2IP 4 r\ CITY-ST-21P

12. | hereby certify that the information sempli

indicated on this report or supplery@nta H
of the corporation or the receiverp
changed, or on &n attachment with-4

ith this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

e and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direciar
red (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all other like empowered.

SIGNATURE: SIGIIMNIHRE BREQUIRED

SIGNATURE Aﬁ r\{pea’ovrmmsn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane #

44

Feb 21, 2003 8:00 am

CR2E034 (10/02)




