2001 UNIFORM BUSINESS REPORT (UBR)

.DOCUMENT # POO000094701

1, Emity' Name

CROWN HOLDINGS GROUP, INC.

442

FILED
Secretary of State

04-24-2001 90314 011 ***150.00

Principal Place of Business Mailing Address

1790 WEST 49TH ST SUITE X1

HIALEAH FL 33012 HIALEAH FL 33012

1790 WEST 49TH ST SUITE 30t

14431

2. Principal Place of Businass
A _

3. Mailing Address

IR

Il

I

I

ac! a3 if made under oath; that { am an officer or director

Suite, Apt. #, elc. e ="8%:1!8Fi’\i:rﬁ*’#Fﬁm.—-—-._.—__.———-:=;__;____,____“__f___i A DO NOT WRITE IN THIS SPACE
= ?—-—--_-_.‘_-—;\‘—_-_s_—-%__ e o
City & State City & State 4. FEl Number Applied For
5 - iodeR69 Not Applicable
Zip Country ap Country 5. Cerificate of Stalus Desired O §8'75 Additional
ee Required
6. Namse and Address of Current Reglstered Agent 7. Name and Address of New Registered Agemt
Name o I _ B
| " GARCIA, JOSE L Streat Address (P.Q. Box Number is Not Acceptabla)
1790 WEST 49TH ST SUITE 301
HIALEAH FL 33012 :
: City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florlda.
SIGNATURE
Signate s, yped of printed nama of registersd agenm and Btla it apphcable. (NOTE: Registerad Agenl aifaiss réquired whar rensiating} DATE
—|~8.-This corparation.is-sligibie to_satisheits Intangible . Lo " E: "LEEEMED‘DL——;—mrﬂamn'Campmgnﬁnmcm P
Tax filing raquirement and elects to do s0. After MAY 1, 2001 Feo will be $550.00 Trast Fund Contribution. 0 $5, dd-eood! uag?;sae
{See criteria on back) || Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TRE PD [ Detetz TTE : [ Changs (] Addition
HAME GARCIA, JOSE L NAME
STREETADCRESS | 1700 WEST 49TH ST SUITE 301 STREET ADDRESS
CITY-57- 2P HIALEAH FL 33012 CITY-ST-2IP
TALE VD {1 petets TIRE O chenge 2] Addition
HAME TORRES, OFELIA NAME
STREET ADDRESS | 1700 WEST 49TH ST SUITE 301 STREET ADDRESS
CITY-ST-2P HIALEAH FL 33012 CITY-ST- 20
me [ Detete TIE {Jchenge [ Addition
RAME HAME .
B o R — i o e e[ STREET ADDRESS <} — s —— _—
CITy-ST-2IP LITy-ST-2P
TINLE 0 pelete HTLE CJChangs [ Addition
NAME NAME
STREET ADORESS _ . - o 3 STREET ADCRESS
I eyistnp CITY-53-2P
TILE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QY- S1-2IP CITY-ST-7P
TILE [ Detets nmE O change 7 Additlon
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
13. | hereby certity that the informaltion supplied with this filing does not quatify lor the exemption stated in Section 119.0;&3)“). Florida Statutes. | furthar certify that the informaiion

indicated on this report or supplemental repart is trug ang

ﬁ&_&_&‘e\_
OFFICER OR DIRECTOR

i s accurate and that my signature shall hava the same lagal
of the carporation or tha receiver or trustes empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed. or on an atizachment with an adcress, with all other like empowered.

Fale (LS

411910\
T Pee |

Daytime Phona &

May 18, 2001 8:00 am

CR2E034 (10/00)



