2002 UNIFORM BUSINESS REPORT [(UBR) FILED

e 0o

1. Entity Name

CRIE TRADING iINC. 03-28-2002 90781 042 ***150.00
Principal Place of Business Mailing Address

13205 SW 137TH AVE 13205 SW 137TH AVE

SUITE 109 SUITE 109

AT

s 1111111111111

2. Principal Place of Business 3. Malling Address,
u/A N/ A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number APPLIED FOH Applied For
é = A & o g~ Not Applicable
Zip Country Zip Country oy - =T $8.75 Additional
5. Certificate of Status Desired O . \aditienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. R U/A
GUTERREZ, .DIXON .. @ . .
EZ' R Pt Sireet Address (P.O. Box Number is Not Acceptable)
13205 SW 137TH AVE'
SUITE 109.
MIAMI FL 33186 Chy FL | 2 Code
8. The above named entjty submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
v Signaturs, typed of printad name of registared agant and title if applicabie. (NCTE: Registered Agent signatura required when reinslating) DATE
9. P'NS corperation is efigible 10 satisfy its intangiole FILE NOW!!! FEE IS $150.00 10. Eléction Campaign Financing $5.00 May Bo
Tax filing requirement and slects to do so. After May 1, 2002 Fee will be $550.00 A O
- o Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QOFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O oetete TITLE e b s Morange (] Additon
NAME RODRIGUEZ, FRANCISCO C HAME Flowtiren .. PobRTeUEZ
streer anpress | 13206 SW 137 AVE STE 109 SRETADORESS [ 12 2 @ fw 127 AV, STF 193
crv-st-ze” | MIAM! FL 33186 CITY-ST-2IP Mo, FL 321926
mme. .o - .. D O Delete TILE i, B Change [ Addition
N GUTIERREZ, DIXON { vave | Dixon Gutfe rRrREZ
streev.anceess | 13205.SW 137 AVE STE 109 SIREET A0DRESS | J 1)} 133t T
orvist-ze | MIAMI FL 33186 CITY-5T-2IP M rA;L\j\?*:L 3317+
TITLE O oelete TITLE [ change [ Addition
NAME I NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-5T-ZIP . s e
TITLE {1 pelete TITLE M [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ petete TITLE : ' [ Crarge- [ Addition
NAME NAME : - S
STREET ADDRESS .o ; C e || ST AoDRESS. . B T A A T S
CITY-§T-2P ’ e CITY-ST-2IP ‘ o
T i [ Defete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-5T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
+- 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 or director
* of thé corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an aittachment w§ address, with all other llke empowered.
i T [ L N TS [ 1
SIGNATURE: . VAL bimn RIEQUIRED 3/&/9"— Gcf)&f‘)f?‘yc’
SIGNATY TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Q P! ™ Daytime Phona #
F_ |"J'Co c D ‘L‘?B“Jk, = aytime Phona

CR2E034 (5/01)

i



