FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

PgWCNBmIZAENT # P01 0001 1 2201 04-28-2003 90457 037 ***150.00
CROWN REAL ESTATE MANAGEMENT GROUP, INC.
Principal Place of Business Mailing Address
10417 SW. 43TH PLACE . 10417 SW. 49TH PLACE
COQPER CITY FL 33328 COOPER CITY Fi. 33328
I — IR
Suite, Apt. #, etc. Sulte, Apt. # ate. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
800019861 < Applicable
Zip Couniry Zip Country 5, Certificate of Status Desired | gi'gesqﬁfﬂ“mal
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
— S - - i e e o mm Name. -+ + .= - -~ - . .-
BEHNSTE[N MARK A Street Address (P.O. Box Number is Not Acceptable)
5001 S. UNIVERSITY DRIVE
SUITE #A
DAVIE FL 33328 City FL | ZeCoce

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

SIGNATURE
s Signatura, typed or printed name of regisiered agent and fitle if applicable. (MOTE: Registerad Agent signalure reguired when reinsiating) DATE
~ °  FILE NOWMN! FEE IS $150.00 ’ , -
g ) 8. Election Campaign Financing $5.00 May Be
Q After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
Make Check Payable to Florida Department of State
10, QFFIGERS AND DIREGCTORS i 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TILE D . O detete TITLE O Change [ Acdition
NAME CICCHESE, AL HAME
sTReET ADDRESS | 10417 S.W. 49TH PLACE STREET ADDRESS
CITY-ST-2IP COOPER CITY FL 33328 CITY-§7-2IP
TITLE [ Delete TITLE [J Change ("] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP N ciy-st-zp J
TITLE O Detate TILE [I Change  [C] Addition
NAME 7 ) o e L ) ) o .
STREET ADDRESS . T ) - STREETADDRESS | ’
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-21P
TmE O Delete TLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TITLE O delete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the seme legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empgwesedda execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an adg:ees; with all othahdi®e empowered.
= RS - 7y -
s ; AP P ~
SIGNATURE: ___SI¢ = D = /8" 703 | gées

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

AY  E6EPUED

CR2E034 (10/02)



