2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # P00000116700 Secretary of State

1. Entity Name * ke
CRUSADER TITLE AND INVESTMENTS, INC. 01-10-2003 90065 049 ***150.00

Principal Place of Business Mailing Address
999 BRICKELL AVE SUITE 700 4700 NW 114 AVE #1068
MIAMI FL 33131 MIAMI FL 33178

S— TR

Suite, Apt. #, efc.

2. Principal Piace of Busines

100) %c)(aﬁb@y DRIVE

Suite, Apt_#, etc.

2000

[0 CHECK HERE IF MAKING CHANGES

City & State - - City & State 4. FEI Number Applied For
M lamf ; FIOR‘da 65—1072308 Not Applicable
T Country Zp Couniry 5. Certificate of Status Desired O $3'75 Additional
3 ’ 3 ' U.SA Fee Required
6. Name and Address of Current Registered Agent s .— ———7:-Name and-Address of New Registered Agent —
Name
CAMP, AR DOE Street Address (P.O. Box Number is Not Acceptable)
4708 NW 114 AVE #106
MIAM! FL 33178

. City FL Zip Code

8. The above pamed enlily submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent. .

SIGNATURE
Sighature, typed ar printed name of registared agent and titie if applicable. {(NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!N! FEE IS $150.00 ‘ o
. F
Aftr May 1,2003 Feo wil be 35000 o Soctor Compiap gy $5.00
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND CIRECTCRS IN 11
TITLE D 3 Delete TME [ change [ Addition
NAME MORALES, IVETTE NAME
smeer acoress | 4708 NW 114 AVE #106 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-ZIP
TITLE D [ celete e [J Change [ Addilion
NAME CAMP, ARMANDO E HAME
STREET ADDRESS | 4708 NW 114 AVE #106 STREET ADDRESS
CiTY-§1-2p MAM! FL 33178 CITY-ST-21P
TImLE CEO O vetete TLE [ change [ Addition
NAME GRISALES-RACINI, OSCAR HAME
sTReeT aDDREssS {999 BRICKELL AVE SUITE 700 STREET ADDRESS
CITY-ST-ZIP MIAMI FL 33131 CITY-ST-2IP
TITLE [ . O celete TITLE [ Change  [[] Addition
NAME GARCIA, JESSICA NAME
sTreet aooress | 999 BRICKELL AVE, #700 STREET ADDRESS
CITY-ST-2IP MIAM! FL 33131 CITY -ST-21P
TITLE [ Dalste TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1IP
THLE [ Delete TIMLE {7 change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Ature shall have the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

12. | hereby certily that the information supplied with
indicated on this repopl.er supplemental report is
of the corporation or fhe ¥gceiver or trusige empovigled 1o execute this repprt as reg
changed, or on an atfachrent with an agiiress, withjall other kke empowerpd.

SIGNATURE: _\_JSERNATU) ‘E JIR !Y’r((ﬁ (30315 0-545
1

IGMATURE AND TYPED DR PRINTE! ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



