- . FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORTJUBR)

?
DOCUMENT # P0Q1000056955 ecretary of State
1, Entity Name 04-28-2003 91316 045 ***150.00
C.R. IMPORT T, INC.
Principal Place of Business ' Mailing Address
1873 W. FLAGLER ST. 1873 W. FLAGLER ST,
SUITE NO 6 SUMENOG&
2. Principal Place of Business 3, Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
65 1 1 1 12 10 Not Applicable
Zip Gountry Zip Country 5. Cerlificate of Status Desired ] $8'75 Additional
Fee Required
T -G Name ardt Address of Current-Registered Agent...__ . . - - 7. Name and Address of New Registered Agent
Name T Tt o - o
RODRIGUEZ' CARLOS Street Address (P.0r. Box Number is Not Acceptable)
1873 W. FLAGLER ST.
SUITE NO 6 ‘

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.

SIGNATURE S .
S»gnalura typed ar printed name of regnslared agent and tit'e if applicable. (NCTE: Registered Agent signature required when rainstating) DATE
] gFILE NOW!!! FEE IS $150.00 ) - )
. 9. Election C. aign Fi n
Afier May 1, 2003 Fee will be $550.00 . Trzs(;:t]Fundagopmlr?buii::nm o O fciﬂ'e?:ﬂohg?;sa ?

Make Check Payable o Florida Department of State

10. QFFICERS ANC DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11

TITLE PD. [ Detete TITLE [ Change [ Addition
NAME RODRIGUEZ, CARLOS NAME

streeT aopress | 1873 W. FLAGLER ST. SUITE NO. 6 STREET ANDRESS

CITY-$T-ZIP MIAMI FL 33135 CITY-ST-2ZIP
JTME ' (] Delete TIILE [} Change ] Addition
NAME B NAME

STREET ADDRESS | - ) STREET ADDRESS

CITY-ST-71P . CITY-ST-2IP

TITLE B e TR s s S e - =) petete~—"f-T1e~ - ==| e s o= 2 e+ o Lo~ [ -Change ~ . [[] Addition :
NAME ' NAME

STREET ADGRESS STREET ADDRESS
_UIy-8T-zlp . CITY-ST-7IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-57-2IP

TIMLE 1 elets TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CTY-S7-7IP

TITLE [ Delete TTE [ Change [ Additign
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P - CITY-S1-21P

12. | hereby certify that the information supplwed with this filin g does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the informatian
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 recet report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrm mpwered.

burtss #/24/03

SIGNATURE AND TYPED OR PRINTED NAME OF fIGNING OFFIEER OR DIRedTOR Date Daytime Phone #

SIGNATURE:

AY  9legee0

CR2E034 (10/02)



