FILED
| c Feb 21, 2003 8:00 am
2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) _ : ARy il

DOCUMENT # P02000036775
1. Entity Name
OUR CREW, INC.
Principa! Place of Business T Mailing Address
S001 MILLER DRIVE SUITE A 9301 MILLER DRIVE SUITE A
MIAMI FL 33165 MIAMI FL 33165
S S YRR A A
Suite, Apl. #, etc. Suite. Apt. #, etc. [3 CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
) @ 2~ 057 Z@‘SO Nol Applicable
Zip Country Zip Counry §. Cenificate ol Staius Desied O gg‘gesqlﬁx;ﬁma'
. m,-‘; . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o . T T T T S eNamMe T e 2P ity = e o o | e - .
‘:@ABCIA, RAUL | DMD Straet Address (P.O. Box Number is Not Acgeptable}
1419 MANTUA AVE
CORAL GABLES FL 33145!
: City FL l Zip Code

8. The above named entity submjls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registered agent.

SIGNATURE
R Sigrawre, tymdorprim-q_mmof registared agent and litle if applicable. (NQOTE: Registarad Agen: signature required whan mnsianng) DATE
FILE NOWI!l' FEE IS $150.00 . o
9. Eloction Campaign Financing $5.00 may Bs
: After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 8 Added to Fesés
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS - 11, . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D O elete - e ¥ O crange [ Additen |
HAME GARCIA, RAUL | DMD NAME S
STREET AnoRess | 1419 MANTUA AVE : STREET ADDRESS ‘g
CITY-$T-21P CORAL GABLES FL 33146 . CITY-5T-2P 2
me D [ Dekte e S D) Change B Additon g
NAME SANCHEZ-GARCIA, CONCEPCION NAME _
streeT A0oRess [ 1419 MANTUA AVE SEREET ADDRESS
CITY-S1-2IP CORAL GABLES FL 33148 “CITY-ST-21P )
e Ip - - - —El-Dem!_ ] me . - N ~ew " - . e._ . .- [Ochange (¥ Addition
HaME LAMAS, WILLIAM DMD T TNAMETTT I ' -
STREET ADDAESS | 8238 SW 62 CT STREET ADDRESS
ory-ST-2P MIAMI FL 33143 CITY-St-ap

p—_ D [ peleta
NAME LAMAS, ELIZABETH

STREET ADDRESS | 8235 SW 62 CT

crv-st-ze | MIAMI FL 33143

me -~ Chcrangs [ Addition
NAME :

STAEET ADDRESS
CITY-ST-ZPP

TNE O Detete TLE O chenge [ Aodition
STREET ADDRESS STREET ADDRESS

LITY-§T-2F 4 cv-si-np

TMLE [ petete TLE [T Change [ Aadition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-S1-217

12. | hareby certify lhal ire information supplied with this filing does not qualify for the exemption slated in Section 1 19.07%3)(1). Florida Statutes. | further certity that the Informaiion
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or dirgclor
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Stalutes; and that my nama appears in Block 10 ar Block 11 if
changed, or on an attachment with ap’address, with g1l other likg &rapowered. .

SIGNATURE:  SIG el KEGU2AED / ZV/Dﬁ— Fo5G -0

SGNATURE ANDITYPED GR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR P 11 e —




