2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

PO1000020101

CROWN MANAGEMENT AND INVESTMENT CORP.

Principal Place of Business

16951 SW 149 AVENUE
MIAM! FL 33183

Mailing Address
16951 SW 143 AVENUE
MIAM! FL 33183

2. Principal Place of Business

3. Mailing Address

FILED
May 24,2002 8:00 am
Secretary of State

05-24-2002 90561 022 ***150.00

- e W

RO

12210 Sho 132 07 122l S 132 67
Suite, Apt. #, etc. Sulite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cit}/{\& State City & State 4. FEI Number Applied For
Dy P Miamn,. Fl 65- 1019 233 Not Applicable
Zip i Country Zip Country o ) $8.75 Additional
33 l 3(" —531 8% U ) .S - 5. Cerlificate of Status Desired a Fee Required

6. Namweafd Address of Tufrent R&gistered Agent

7.”Name and Address of New Registered Agent

MNarm,
AZUA, ROBERTO L ﬁZOB , teobcr 4o [ .
’ Siree} Address (P.C. Box Number is Not Acceptabie)
16951 SW 149 AVENUE 2216 122 eT
MIAMI FL 33183
Ci Zip Code, .
‘Mzant FL | 331%6

his statement {or the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

shfbz.

DATE

(NOTE: Registerad Agent signature required when reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

9.7 This _cprporanqn is eligible to satisfy its Intangible 10. Election Campaign Financing
_Tax filing requirement and elects to do so. Trust Fund Contribution
(See criteria on back) '

$5.00 May Be
Added to Fees

11.

CFFICERS AND DIRECTORS 12. . ADDITICNS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TIMLE FD M change [ Addition
SRTO 1L .
e AZUA, ROBERTO L e fzuA, ROY
streer aoomess | 16951 SW 149 AVENUE STREETADDRESS [ 1220 le SO 132 &7
orv-s-ze (MIAMI FL 33183 CITY-5T1-2IP Miami, PL 33186
TITLE D 3 Delete TMeE" D B Change [ Acdition
NAME ROZAS, JOSEL NAME RO2AS, o=\
STREET AbDRess | 14367 SW 98 TERRAS STREETADDRESS | 17221 Swo 132 ©T
crv-st-ze |MIAMI FL 33186 CITY-ST-2IP Mian, L 33136
—TLE e - e e L i S R L T e [ T, : 53 -etramge— 3 -adanion™[
MNAME g NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
TINE [ Deiete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TITLE ] petete TITLE (O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE 3 Delste TITLE {(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-57-21P

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or diractor

indicated on this report or supplemental report

changed, or on an attachment wj

SIGNATURE:

! C is true and accurate and that m
of the corporation or the receiver or trustee empowered to execute
anpddress, with all other like empowered.

this report as required by Chapter 607,

Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

5/4&

Date Daytime Phone #

noasrR>2n |

CR2E034 (9/01)




