FILED
FOR PROFIT CQRPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 10,2002 8:00 am

DOCUMENT # 01000090497 \j ecretary of State

1. Entity Name 04-10-2002 90447 031 ***150.00
CROWN HOBBIES, INC.

DO NOT WRITE IN THIS SPACE

2. Principal Place of Busipess 3. Mailing Address
iﬁfg Coral Way 7439 Coral Way 80084271
. Suite, Apt. #, elc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Miami, FL Maami, FL 65-1142373 Net Applicable
3 § ii 55 COE-F g’i ZLI.;) 3155 Countrﬁs A 5. Certificate of Status Desired ] Ee%;g; gi(gtional

7. Name and Address of Current Registered Agent

Brian C. Perlin

’ O _N OT ‘WRHTE T _‘ ‘S;reét;icm_rgsﬂo. Box Number is Not Accepléble) .. ‘ o

Name

3 ———

. "N THHS SPACE 201 Alhambra Circle, #503

C%Ycoral Gables FL -¥51%4

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE / 3/29 oz
" Swgnal% lwﬁo onﬁnnté%r nam% ragistered agent and title if applicabie. {NOTE: Regislersd Agent signature requirad when reinstating) 7 DATE
' e i S ; January 1 - May 1 Fee is $150.00
8. ¥h|src;_0rporaﬂ9n s e1:g|bl§ t? st lffydns Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
gx ! '”,? r?q”"et;ne’; and elghts o do so. O _ Amendead UBR Is $61.25 Trust Fund Contribution. O  Added to Fees
(See criteria an back) Make Check Payable to Department of State
M. OFFICERS AND DIRECTORS
TILE P/V/T/5/D TALE
NAME Morton Y. Perkis,= NAME
smeeranoness | 4680 W, 13th _Lane, Apt. 216 STREET ADDRESS
£ITY-ST-2P Hialeah, FL 33012 CHTY-§T- 2P
TLE TLE
NAME NAME
STREET ADDRESS - STREET ADDRESS .
CITY-§7-2IP CITY-§7-71P
e TNE
NAME NAME

STREET ADDRESS

orsta | | T mew | DO NOT WRITE

e | ™ 1IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S1-2IP
TITLE TIRE

NAME HAME

STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2F
TITLE ‘ THLE

NAME HAME

STREET ADDRESS i STREET ADDRESS
CHY-ST-2IP : CHY-S7-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statules. | further certity that the information
indicated on this report or supplemental report is true and ac d ignature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered t s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address S | other lite empower: /
4-03~0L ( 365) S5~ 1855

- Daytime Phone #

SIGNATURE:

/glGNATU.RE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2EQ34B (12/01)



