~ FILED
2003 FOR PROFIT CORPORATION Aug 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P01000040670 Secretary of State
1. Entity Name 08-18-2003 90165 031 ***550.00
CRICA, INC.

Principal Place of Business Mailing Address

1581 BRICKELL AVE.. STE. 1202 1581 BRI AVE.. STE. 1202

MIAMI FL 33129 MIAMI FL

MR

2. Principal Place of Busingss 3. Mailing Addrass PO gO‘/\ }
: 10 69
Suite, Ant. #, etc. Suite. ApL. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
Hixt | 65-1127837 Nol Applicabie
Zip Country Zip Country » . $8.75 Additional
Fi 3; Z%I - O&g 5. Certificate of Status Desired ad Foo Roquired
e _—6i.-Name and Address of Current Reglstered Agent ———-—-—-—=x_ |~ . -=r—2=—=7, _Name and Addrese of New. Reglstered-Agent-—s—_ ==
o Name
HARRINGTON' CARLOS ' Street Address {P.O. Box Number is Net Acceptable)
1581 BRICKELL AVE., STE. 1202 .
MIAMI FL 33129
. 1 .
'y Chty FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

o,

SIGNATURE i
. Signature, typed or printgd name of registerad agent and title if applicable. {NOTE: Registarad Agent signature requirad when reinstating) DATE
FILE NOW!! FEE IS $550.00 . o
9. Election C Fi Cin
After September 10, 2003 Fee will be $750.00 Trist ipﬁndag;n?r?bnuti:nan J O ded.gRDh;:)‘gsB °
Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TITLE M change [ Addition
NAME NICOLI, CARLOS LUIS NAME
sreer aporess | 1581 BRICKELL AVE., STE. 1202 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-ST-21P
TITLE D [ Delete TIILE [J Change [ Addition
NAME PELUFFQ, MARIA CRISTINA NAME
sTReeT aD0RESS | 1581 BRICKELL AVE., STE. 1202 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33129 CITY-ST-2P
TILE AS T — 1111 : == === Change ——[1]. Addition
NAVE HARRINGTON, CARLOS NAME
sTReeT ACDRESS | 1581 BRICKELL AVE. STE. 1202 STREET ADDRESS
GiTY-57-21P MIAM! FL 33129 CiTY-ST-ZIP
TITLE [ pelete TITLE [JChanges  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2IP CITY-8T-2IP
TITLE {1 Delete TITLE - [Jchange [T Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-7IP
TITLE ‘ [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an cfficer or director
of the carperation or the receiver ar trustee gmpowered to execute this report as required by Chapter 607, Florida Statutes: and that my nams appears in Block 10 or Black 11 if
changed, or on an aitachment with an adg#dss, with all T M powered.

SIGNATURE: ___SIC QlAZED f)’//¢/03 3923797

SIGNATURE ANDTyﬁED OR PRINTER NAlk OF SIGNING OFFICER OR DIRECTOR Dala Daviime Phona #

L ULANS

"

CR2E034 (4/03)



