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2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 07,2002 8:00 am
ecretary of State

DOCUMENT #  P01000058 .
1. Entity Name: P01 0 - 0 394 - 03-10-2002 90305 001 ***450.00
J A CROTTON CORP.
Prircipal Place of Business \ﬁaﬂing Addrass
G/0 BARED AND ASSOC PA C/O BARED AND ASSOC PA . e oo em
1500 SAN REMO AVE SUITE 177 1500 SAN REMO AVE SUITE 177
CORAL GABLES FL 33146 GORAL GABLES FI 33146

(T

. Principal Place of Business 3. Malling Address
Suite, Apt. #, slc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI fum| Applied For
LE AR5 D o
Zip Country Zp Country 5. Ceriilicate of Siatus Desred ~ [] 9875 Additional
Fee Roquired
o B~ Namw and Addross of Current Ragistered'Agemt— - = ~ - | -~~~ - -7, Name and Address of New Reglsterad Agent~ - -
—— e — = - — = ——— 1 =Namg= R I S = —— P P ] PR
BARED AND ASSOC., PA Strast Addrass (P.O. Box Numnber is Not Acceplable)
1500 SAN REMO AVE #1177
CORAL GABLES FL 33148
City FL ] Zip Code
8. The above narmed entity submits this staterment for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida.
SIGNATURE —
Signatie, tyDed OF printed rarms of regitered agant and tkie if applicable. INGTE: Registered Ageant signatire recrired when reinsiatng) DATE
‘| 9. This corporation is eligitie 1o sat sty its intangible FILE NOW!!l FEE IS $150.00 16. Election C. an Fnanch
Tax flling requirement and elects to do so. Aftar May 1, 2002 Feo will be $550.00 S rz:t I:Emag::n?;ux il::ncﬂ'lg Efd.gomb;g sBo
(Sen criteria on back) O Maka Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 2. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 —_
me D O Daizte Tme Ochangs [ Addition | =
Hae MARCANO, ELIA NASE 3
smeeraporess | 1500 SAN REMO AVE SUITE 177 STREET ADDRESS 3
CITY-51-2P CORAL GABLES FL 33148 CrTY-§1-2P §
TLE D O Detate TMe O3 Cange ] Addition | O
HAME MARCANQO, JOSE ANTONIO RAME
sthee aooRess | 1500 SAN REMO AVE SUITE 177 STAEET ADDRESS
em-si-ze | CORAL GABLES FL 33148 CY-ST-7°
1 e T ERT N B " (Cchange  [JAddition
] NAME e N i = - e = - “RME_ ) o e = =
STREET ADDAI . : STREET ADDRESS
CITY-ST-2P CITY-ST-2P
™me 1 pelete TILE O Change  [J Addition
NAME NAME
STREET ADORESS STREET ADDAESS
Cny-s1-219 CITY-$7-2IP
e O Deleta TME O cChange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TME [ pekete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P OrTY-51-21P
13. | hereby certity that the information supplied wilh this fiing does not quality for the exemption stated in Section 119.07(3)(). Florida Statutes. | furthr certlly that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as il made under cath; that | am an officer or director
of the corporation or the receiver or trustes empowerad to execute this report as required by Chapter 607, ida 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 empowered.
t JF-17L S LY R S
74 o v 2/ / 2 F060bpe /o
SIGNATURE: MMﬂ ORI 0/ 4
BIGNATURE AND TYPED GR PRINTED NAME OF SIGMING OFFICER CR CSRECTOR 7 Date Tavytime Friong




