FILED

2003 FOR PROFIT CORPORATION May 19, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000008122 Secretary of State

1. Entity Name 05-19-2003 90205 015 ***150.00

CRAZY COLLECTING, INC.

Principal Place of Business Mailing Address

300 NW 27 AVENUE 10766 N.W. 70 TERR,

MIAMI FL 33125 MIAMI FL 33178
Suite, Apt, #, glc, Suite, Apt. #, eic. ) [] CHEGK HERE IF MAKING CHANGES
Cily & State City & State 4. FEI Number y Aprlied For

65-1072643 Not Applicabie
Zp Country Zip Couniry 5. Certiicate of Status Desied~ [] ~ 98+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name p
HERNANDEZ, M. CARIDAD - | Meedes — N Netnmude =
- Stree/ Address (P.C. Box Number is Not Acceptable)
10766 N.W. 70 TERR. bl LD o Tern
MIAMI FL 33178 N
City _ Zip Code
- (Ninm, FL | “35% 7
“‘8. The akove ramed entity submits this statement for the pughoss/of changing its registered office or registered agent, ar both, in the Stale of Florida. | am familiar with, and accept

+ the obiigat‘\ isteraed agent.

o
SGNATURE
Signature, typad or Eﬁ!ad ngma of registered agent andwl E‘Eplicable. 1NO£RT:gislerad Agenl signaturg required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 - .
N 9, FElectionC aign Financin
After May 1, 2003 Fea will be $550.00 Truslt ‘Ezndag‘nopnt:?;uti:)n o O fds(;tgﬂohgaesésa °

Make Check Payable to Florida Department of State '

10. QFFICERS AND DIRECTORS | KD ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e = P E Delete TILE [ change  [] Addition
NAME HERNANDEZ, M CARIDAD HAME
- sTReeT ADDRESS | 1076 NW 70 TERR STREET ADDRESS

CITY-$T-2P MIAMI FL. 33178 CITY-ST-2IP N

TITLE S 1 pelets MLE (A ™ Change [ Addition
NAME HERNANDEZ, MERCEDES N NAME

STREET ADDRESS | 10766 NW 70 TERRACE STREET ADDRESS

CiTy-57-7IP MIAMI FL 33178 CITY-ST-21P

TITLE [ pelete TE [ changs [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP _ .. . . e i CITY-ST-21P i ——

TILE [J pelete TILE [Jchange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oIY-ST-2IP

e [ Dakete THILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-71P CITY-ST-ZIP

TITLE 1 Delete TITLE O change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

12. | hereby certify thakthe information supplied with this filing does not guality tor the exemption stated 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 the corporation or the rec iver or trustee empowered to execute thisfrepart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachrirEn] Wil an address, with ail other like empbwefed.
<) .,%3 o'l 4260

SIGNATURE:
SIGNATURE AVVPED OR PHINTED HAME OF SIGNING DFFICER QR DIRECTOR /Z ala Day’.?rr; Phone #

g

=~

CR2E034 (10/02)



