2002 UNIFORM BUSINESS REPORT (UBR) S ta of State
ST — €Cre
DOCUMENT #  PQ1 000008122 C 04-17-2002 92‘12]5 001 ***150.00

1. Entity Nama

CRAZY COLLECTING, INC.

May 30, 2002 8:00 am

J

Principal Place of Business Mailing Address
10766 N.W. 70 TERA. 10786 NW. 70 TERR.
MIAM) FL 33178 MIAMI FL 33178 .
2. Principal Place of Business 3. Maliing Address l m"mm "m ”m "m "m m”"m "m m,”,m ”M ”” ””
306 N 27 Avenve
Suite, Ap1. 4, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State - ; . City & _S_;_ate e 4. FEl Number P ~ Appliad For
N ey Fl- i T 1 '""{,;»J o fO T 643 Not Applicable
2P Country Zip Country i $8.75 Additona)
LEIT 1/ u g _A . 5. Certificate of Status Desired O Feo Required
5. Namo and Address of Current Reglstersd Agent 7. Name and Addraas of New Registered Agent
Name — - e _ [ P g Y L - —n o P . s — o o=l e 3
‘HEHNA,NPEZ'_M' CARIDAD Street Address (P.Q, Box Number is Not Acceplable)
10768 N:W. 70 TERR.
MIAMI FL 33178
b City FL l Zip Code
8. The above namad entity submits, this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida.
SIGNATURE 9/ 20 /0]/
name of registered agent TE: Agant sigy requirsd when rei g JaTe /
9. This corporation is eligible to satisfy its Imangible FILE NOW!! FEE IS $150.00 . ) .
Tax fillng requiremant and slects to do sa, After May 1, 2002 Fee wlill be $550.00 18. E:f;::'g:r?dag :na!lr?bnul;:::ncmg 0 f?dg?o“;?;f°
{Sep criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND D!IRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
TmE FrogiclenT N O petete TLE [7 Change EAddiﬂon S
e (. CoridoD NRNondE 8 0 NAE g
STREETADDRESS | 490 " L 10 Toin. ‘ STREET ADDRESS §
OTY-SE28 | BYy gy s Fl eIl CITY-5T- 2P _ EEJ
TnE Seaptons : 1 pelete e O crange 13 soditon | S
e ) Metdovder @ RIS | e
Peecedds ) A S e
STREET ADDRESS | : i STREET ADORESS
CIY-ST- 2P ?'O')(;L‘NLZ)""'-??J EHM I | R 21 I : T e e |l
TLE Thieans  H B217¢ O beete | me Ochange  (JAddiion | |
NANE e - I L R N . s . i l
= STHEET ADDRESS "]~ = T STREET ADORESS [
CiTY-§1-2° CITY-ST-Zip ,
TME O oalets e Oichange  TJadamion | |
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-51-2F CrTY-51-2P
TME [ Detete TInE (O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREEY ADDRESS
CIY-ST-2P CHY-ST-2P
nne O detere e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-s1-29 CITY-ST-21P
13. i hereby canig that the information supplied with this fitng does not qualify for the exemplion stated in Sectlon 1 19.07(3)(7), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report Is irue and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules: and that My name appears in Block 11 or Siock 12
changed, or on an aitachment with an addrgss, with all other like empowered. ,
)L Kespan b Jofore ol )e31. 4244
SIGNATURE: X
BIGNATURE AMO OF SIGNING GFPCER OR DIRECTOR & m/ / Daybma Phone #




