2002 UNIFORM BUSINESS REPORT (UBR) Jan 17F§%(1)32D8.00 am

DOCUMENT #  P0O1000030809 Secretary of State

1. Entity Name
C & R SCREENING, INC. 01-17-2002 90038 044 ***150.00
Principal Place of Business Mailing Address
8621 NW B1ST STREET 8621 NW e1ST STREET 5
BLDG. 8 BLDG. 8 X
i — AR O
2. Principal Place of Business 3. Mailing Address “"""”H II I‘ \I” "m Ilm II II II I"“ I | ‘
€209 MW S Bvense | K309 AL IS ARpk.

Suile, Apt. #, etc, Suite, Apt, #, etc. DG NOT WRITE IN THIS SPACE

4. FE! Number Applied For

ity & Sate City & State
_rcf_r{norag_. FL (JaArac - (pS - IQC‘\(“)C)CF7 Not Applicable

Zp - Country ' 2P Country 5. Cerlificate of Status Desired O $8.75 Additional
333‘::2 \ L)tbﬂ 3339' LA-) ﬂ ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— . —— __N___am%j_ e ___ﬂ_% S S,
SARKO, JAIME A | e T ROXDE70O
I Street Address (P.O. Box Number is Not Acceptable)

8621 NW 61ST STREET

BLDG. 8 BAOCG A IS ® Aenuwe
TAMARAC FL 33321 City_Tz\ vCr o ) FL z;a_t{:g_qia__‘a \

e~ —

8. The above nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

el Jer /o; ‘
A;QQ"\J‘ DATE

. i WA
(NOTE: Registerad Agent signature raquired when reinstating)

SIGNATURE =y L

9. This éyéiratic.m is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0O Adtied o Fe’;ﬁ
(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11

TmeE Yoo &en X [T pelete TLE Ol change [ Addition

NAME Wit en Romeno T NAME

STREET ADORESS |G Q00 Ao 1S Phlrad STREET ADDRESS

CITY-S7-2p T MOrac | Foe J3330 CITY-ST-2IP

e Vite Presidem+ O oelete TTLE ] Change  [] Addition

NAME Wiz o Colo NAME

STREET ADDRESS [N 20 W sy m 220 STREET ADDRESS

OTY-ST-2P V&G ey e 3 33AN CITY-ST-2IP

TITLE [ petete TITLE [ change  [] Addition

NAME R NAME ’ '

STREET ADDRESS STREET ADDRESS

GITY-5T-2P GITY-ST-2P

TITLE [ pelets TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ pelete TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS ‘ STREET ADDRESS

CITY-ST-21P GITY-ST-2P

TILE 1 pelete TITLE O Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S1-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is frue 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE:

Py TE et
b

EE O Va g (e 2135

SIGNATURE AND TYEER-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

B APON

Av

CR2E034 (9/01)



