| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 14,2003 8:00 am

LELEBE0

DOCUMENT #  P02000041088 = ecretary of State
1. Entity Name 04-14-2003 90355 037 ***150.00
CRA-COR, INC.
Principal Place of Businass Mailing Address
505 GREEN SPRINGS PL 505 GREEN SPRINGS PL
W PALM BCH FL 33409 W PALM BCH FL 33409
3. Principal Piace of Business 3. Maiing Address H“”m m ||““|I|| IIN Ill” m“ll‘“ |l||1 “I“ ||l|”lm lll”l”
Sufte, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
O Q 0 @ R b 7 S/ Not Applicable
N . L3
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Lo _ . o e e e i e o _. . .Fee Required .
~ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narmne:
CORNEILLE, KETH Street Address (P.C. Box Nurrber is Not Acceptable)
reef ress (P.C. Box Number is No a
505 GREEN SPRINGS.BL,
W PALM BCH FL 33409
.. City FL Zip Code
8, The above named entity é‘ubmits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the.obligations of registered agent.
SIGNATURE ;
. Signalture, typed of printed name of registered agant and title it applicable. (NOTE: Registared Agent signatute required when Ieinstating) DATE
FILE NOW!! FEE IS $150.00 . o
L 9. Election C Fi
After May 1, 2003° Fée will be $550.00 Flocton Campaion Fnencina - $5.00 may 8o
Make Check Payable to Florida Department of State ’
10. . QOFFICERS AND DIRECTCRS I 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D - 1 Delete TITLE . [ Change [ Addition fo\_l
NAME CORNEILLE, KETH NAWE S
sTreer anoress | 505 GREEN SPRINGS PL STREET ADDRESS 3
crv-srze | W PALM BCH FL 33409 CIFY- 5127 <
[47]
TITLE [ Detete TILE 1 Change  [] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-ZiP
_TIME re e e [ Delptpremee BTN e - = o Co e e == [ Change ] Addition s {a=x
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-57-2IP
TLE O Delete TITLE ] Change [ Addltion
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
e [ pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-51-7IP
TITLE O pelete TITLE © TlChange T Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-81-2IP CITY-5T-ZIP

12. I hereby certity thatihe information suppliec with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver o trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other likg empowered,
SIGNATURE: /{72 Qﬂ%@l@@@ﬁéﬁ! CoRMNENLES Helo-0B  Sblth-S7%0

<y

JSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




