2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P02000039628

1. Entity Name

CRG CAPITAL, INC.

Secretary of State

03-17-2003 91099 025 ***150.00

Principal Place of Business Mailing Address
9380 COLLINS AVENUE 9380 COLLINS AVENUE
SUITE ! SUITE ¢

e TR S

2. Principal Placgpof B?ness 3. Mailing Addres;
7575 2;/ NS , 2548 oiws AE.
Suite, Apt. #, etc. Suite, Apt. #, elc. KCHECK HERE IF MAKING CHANGES

) K-177)

/D
Cipel State . City & State 4. FE! Number . Applied For
MS/M I% 5”%/05' ya %' 03'0# daf/? Not Applicable

" N L re
ZIp;?/S‘ U fbntrys:‘: — .—-§p3/5 Y qrins _‘“Cwytb/sﬂ:#:_’ | «B..Certificate.of Status Desired- 0 - ?g.gg“ﬁ;d&tmnat -

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FILINGS, INC.
3732 N.W. 16TH STREET

Sireet Address (P.0. Box Number is Not Acceptable)

FT. LAUDERDALE FL 333114132

/ City FL Zip Code

8. The above named entity subrr) rpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registere;

.

SIGNATURE - _ - Wi
» Signature, typ&a or printed name of registergff agent and title if applicable. {NOTE: Registerad Agent signaturs required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5_0[) May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 Detete TITLE : [ Change [ Addition
NAME GOMEZ, CARMEN R HAME
stReeT acoress | 9380 COLLINS AVENUE SUITE 1 STREET ADDRESS
CITy-ST- 2P MIAMI BEACH FL 33154 CITY-ST-7P
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
Cry-sT-2P T n s s =R owst T T e S - -
TITLE [ selete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P " § cry-st-zp
TITLE [ pelzte TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

with this filing does ngt-gualify for the exemption stated in Section 112.07{3)i), Flarida Statutes. | further certify that the information
rt is true and acowaleand that my signature shall have the same legal effect as if made under oath; that | am an officer or director
empowered to ex€cusd this report as regt by Chapter 607, Florida Statutes=agd that my name appears in Block 10 or Block 11 if

dress, with all ¢
SIGNATURE: ___& Al e - /93723

SIGNATURE AND TYPED OR PRINCED NAME OF SlGNlNﬂ‘ﬁFFI(?ﬁ OR DIRECTOR Dals Caytime Phone #
7 -

12. | hereby certify that the informaticn suppli
indicated on this report or supplement
of tha corporaticn or the receiver or,
changed, or on an atiachment wi

[AV Vo 2V)

EALA

CR2E034 (10/02)

!



