FILED
Jun 25, 2002 8:00 am

5/28

2002 UNIFORM BUSINESS REPORT,_{UBR)

DOCUMENT #

1. Entity Name

CRI GROUP, INC.

P01000065131

Secretary of State

05-28-2002 91690 047 ***150.00

/

Sl um Al T S ST - —_— el ——— =
Principal Place of Business Mailing Address
676 W PROSPECT RD 676 W PROSPECT RD I s TAd
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309 ) .
TN N
S F:rincipai Place o Business 3, Mailing Address “||I||I||[| |||I| ”l”"l" |Im Ilm“lll |l|l| Ilm “lllml”ll““l
-Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City 3 State Cily & Stale 4. FE| Number {:__ l ( 9\8 , Q Appliec For
é ;l Not Applicable
[ _E{E,_.., | 441 TR -.?::U,Try;-_ et o2 - - Z-'P-e--,.-_e ~ e ey E‘-}L-miw-s—- v .. =5 Certificate of Status Desired~ -Emﬂ'v?&%&i‘:ﬂ?‘?ﬂa‘ LRI R
_________ 6. Name and Address of Currant Reglstered Agent 7. Name and Addreas of New Registered Agent
7 - ) — ~ Nome ——— et —
HRSCH’ STEVEN Street Address (P.O. Bax Number is Not Acceptable) \
676 W PROSPECT RD 1
FT LAUDERDALE FL 33309 R
City . ‘ Zip'Code’
e =mee s FL Lt

- '
T e

(ot i i

8. The above named entity submits this statement for the purpﬁe ol cF;anging its registered oflice or regisiered agent, or botf, in the State of Florida.

SIGNATURE __ _ i ‘ ‘
. Signawte, typed of primed name OF registered agerd and ute ¥ ‘NO_TE: Agen | requirad when o) g [ Y ——— . —
9. This corperation is eligible 1o salisty its Intangible FILE NOW!!! FEE IS $150.00 10, Elsction Campalgn Financing $5.00 May 5o
Tax filing,requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contibution. Addod to Faes
* (See criteria on back) Make Check Payable to Department of State “
1. OFFICERS AND DIRECTORY l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 .
Tine (T? Jrw FH g oA f/o L1 pelete b e O Change [ Addiion | S3
NAME P NAME 2
smbrooess | o 78 U o STREET ADDRESS 505
CITY-ST-2P T CITY-5T-21f w
£ LA v\.ﬂﬂma_@l- 2)3:505 _ 19
TME, . C Delete TITLE O Change [ Addition | €3
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S1-2P CITY-5T-2P
|—-TmLE = [.pelee e o TME— JE O3 Change_ . [ Addition_|__
NAME, _ o _ L S
STREET ADDRESS STREET ADDRESS -
ciry-§T-2P CIrY-ST-2P
TNE [ pelete TTLE - [JChange [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-§1-2IP
TmE [ pelets TTE [ change [ Addition
HAME NAWE
STREET ADBRESS STREET ADDRESS
CITY-5T-2P GITY-5T-21P
1113 1 Deteie WTE O Change  [] Addition
NAME . NAME
wsmm‘: = = com—— e S == R o TR EET ADDESS= e S e = :":-..\::“"'-'____‘—_"—‘—'-'_':"_L——'EB_'..P =
CITY - SF- 2P CITY-ST-21# .

13. 1 hereby certl

of the corporatlon or the rec:
changed, or on an attachmy

SIGNATURE:

2 that the inlormation suppliad with this i
indicatad on this repon or suppiemental report is true an

r e rstag empowered to execuie this report as required by Chapter 607
s, with all gihe: like empowered.

SRR Sl
3 &

e
o
PR b A

does not qualify for the exemption stated in Section 118.07(3)(j), Flerica Statutes. | further certify that the information
accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direclor
, Florida Statutes; and that my nama appears in Block 11 or Block 12 if

Daytima Phaae 4




