2001 UNIFORM BYSINESS REPORT (UBR)

3/8

FILED

DOCUMENT # PO0000108749

1. Entlity Nams

C.R. ALLEN MASONRY, INC.

~eet .

Secretary of State

03-08-2001 90092 048 ***150.00

Principal Place of Business Mailing Address

001 W ROLUNGS HILL GIRCLE, UNIT #6068

DAVIE FL 33328 DAVIE fL 33328

3001 W ROLLINGS HILL CIACLE, UNIT #806

34991

|

() AN

I

2. Principal Place of Business 3. Mailing Acdress
Suite, Apt. 4, ele. Sulte, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FE| Number Applied For
S5-\0S7205 Not Appiicable
Zip Courtry zip Country 5. Certificata of Status Desired a $8.75 Addttional
Fee Required

7. Name and Address of New Regislersd Agant

6. Name and Address of Currenl Registerad Agent

CR2E034 (10/00)

2 ————— e s B e e e el T b TR, - w[=Names -~ -——-a-r‘—-v- ~ '&.—:—; \.——-:) TR e I ey, s =
B N - gy g # == - | —CwhAg s i ooegy~————F——"— -/ ~
SPIEGEL' & UTRERA‘ PA Streel Address {P.0. Box Number is Not Acceptabla)
343 ALMERIA AVENUE Dooy w, Rorume pine Sk Vel 606
CORAL GABLES FL 33134
City Zip Code
Vi FL 33329
8- The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
senature _ Claoatue B, AW, Cupgirs B. ALLgd Poas\9pal 3 l.S_l & |
Signature, typed or printed rame of registered sgent ko bile ff wppicanis. {NOTE: Bagsiered AQen signature 16quired when renstating) OATE |
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elaction C 1an Financh
Tax Hfing requirement and elacts 1o do $0. Atter MAY 1, 2001 Fee will be $550.00 N peian nancing $ 5.00 May 8o
{See oriteria on back) 0 Make Check Payable to Depariment of State )
11. OFFICERS AND DIRECTDRS 12. ADDITIONSJCHANGES TO OFFICERS AND DIRECTORS IN 11
HE PSTD O Deiels e O chage  [J Addition
HAME ALLEN, CHARLES R MABE
STEET ADDRESS | 3001 W ROLLINGS HILL CIRCLE, UNIT #606 STREET AUDRESS
CITY-ST-ZP DAVEE FL 33&& Cmy-$1-0p
e O Delela TmE Dichange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$¥- 2P CITY-5F-2P
| wme 3 oetete TIILE O change T Adgition
 NAME B e e e e - e~ SN IS ~ NAME~—S - - . — o~ — - -
STREET ADDRESS o s_r_ngfrmp_pgss _ o i
R ] Jaaedl It S T e T e s
TIE ik O Delete TIRE Ochange [ ancition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIty-§1-19 CIrY-S5-1P
WTE £ pelete TILE [J Change [ Agdition
NaME NAME
STREET ADDAESS STREET ADDRESS
CITY-§T-IP Cy-S1-2p
TILE 0 oelete TMLE O change [ Addilion
WAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-5T-7;7

13. | nereby certl
indicalad on thls report or supplemenial report ks true a

changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

that the information suppliag with this fil':\g does not qualify for the exemption slataed in Seclion 119.07(3)(i), Aorida Statutes. | further certify thal the information
accuraie and that my signature shall have the samsg legal effect as if made under oath; that 1 am en officer or director

of tha corporation ar the racaiver or trustee empowared 10 éxecuta this report as required by Chapter 607, Florida Statules; and that rmy nama appears in Block 11 or Block 12

Choadis ®. AV  Porsivmat Cornusl, hutd 3\5|el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFMCER OR DIRECTOR

(s54\Q\6- ST O
- {Faytime Phana #

v

Mar 28, 2001 8:00 am



