FILED
Jun 25, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000034524

CROWN ENTERPRISES GROUP, INC.

-, Lt M

Secretary of State

(05-27-2002 90388 040 ***150.00

Principal Place of Business Mailing Address

6075 NORTHWEST G2ND AVENUE

MIAMI FL 33168 MIAMI FL 33166

6075 NORTHWEST 62ND AVENUE

a_—_
R

2. Principal Place of Business 3. Mailing Address
93¢ o, CalsaClrg DR LBl p). Catusn-Clb-dR-
Sulte, Apt. #, etc. . Suite, AEL #, ete. DO NOT WRITE IN THIS SPACE
——y
City & State ity & Stale 4. FEI Number . Applied For
M//QM/, /~, ‘ALY p /24‘ : 65- lD%‘:'?) q6 Not Applicable
Zip i Couniry Zi ) Count . . $8.75 Additional
33,06 LIS A 3 5 /& é (}r . 5. Cenficato of Status Desired  [] 0. Renuirod
6. Name and Address of Currant Reglstersd Agent 7. Name and Address of New Reglatsred Agent
. et v i . ) . : o e e Name S S
4] ) et m—— = e _A_ Al —— D . T —_— R T =T ezt - B ERERRAY - P -
SPi & ’ P Strest Address (P.O. Box Number is Not Accepiable)
343 ALMERIA AVENUE "
CORAL GABLES FL 33134
City FL ’ Zip Code
8. The al::&ve named enlity submits this staternent for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE : i
N Signature, typad of printed nama of registered agent and Lite i applicabis. NOTE: Asg: ADart sig tacuired when rok ing! DATE
9. This corporation is eligible 1o salisty its Intangible FILE NOW!!! FEE IS $150.00 Elacti . |
Tax filing requirement and elects to do so. After May 1, 2002 Fee will ba $550.00 10. Election Campa:gn F.lnanc "9 $5.00 may Be
K ' Trust Fund Coniribution. Added 1o Feas
{See critera on back) a Maka Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PSTD S Detete e PS/TD _ BTorange (O Addiion | S
RAME MONSERRAT, JAIME " M S Serred :mme/ Y 3
sTREET apDREss 6075 NORTHWEST 82ND AVENUE sy (Y8 W calusa <lv .- 3
omv-st-ze  {MEAM) FL 33166 Cry-S7-2 ltin —~", fr Jie fFe ¥
e 3 Delete TRE O Chenge [ Additin | G
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-si-2p Ciy-S7-2P
ME O pelets e (J Change [ Addition |
NAME . B e L e e e T T T e '
g AocRess |t e — - TTTTTT T T STRETADDRESS | . T
CIrY-57-2P CITY-5T-2P
Tne [ Delete TE [ change [ Addition
HAME NAME
STREET ADDRESS STREET AQDRESS
oY -ST-21P CITY-S1-21P
URE O osee TITE Ol change [T Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-§T-21P CITY-ST.21P
TILE [ Deteta TITLE [ Change [ Adaition
KAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP . I CITY-ST-2IP
13. 1hereby certify Ihat the informi iih this flling does not quality for the exemption stated in Seclion 119.0753)0), Fiorida Statutes. I further cerify that the information
indicated an this report or suplleme j e and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporalion or tha receivifg red to’execute this report as raquired by Chapter 6C7, Florida Statutes; and that my namea appears in Block 11 or Block 12 if
changad, or on an attachment her like empowered. _
& S HA S [
SIGNATURE: 'UIAE REQUIRED

PED OR PRINTED NAME OF SIGNING OFFICER GR CIRECTOR

Dayvme Fhone #




