FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P02000048404 Secretary of State
05-05-2003 91758 037 ***150.00

1. Entity Name

CROWN AMERICAN GROUP, INC.

AV BrYESZ0

Principal Place of Business Mailing Address

8346 NW SOUTH RIVER DR #K 8346 NW SOUTH RIVER DR #K

MIAMI FL 33166 MIAM FL 33166 .

I — IRELRAR R ER
P. . BOX 668916

Suite, Apt. #, etc. Suite, Apt. #, etc.

et . B0 CHECK HERE IF MAKING CHANGES
o S L ———

TR e

City & State City & State 4. FEI Number Applied For
MiAMI 01-0684101 Not Applicable
Zip Country Zip Country i , $8.75 Additional
33166 U.S.A. 5. Certificate of Status Desired | Fae Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAREZ, FERNANDO JR Street Address (P.O. Box Number is Not Acceptable)
8346 NW SOUTH RIVER DR #K
MIAMI FL 33166
City FL Zip Code
8. The above named entity subrgi fhanging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatic;ns?agistered aent
g@}qmugg FERNANDO LAREZ JR. 01/08/2003
wv Sighdiury. typed o Mted,; m#%@uﬂd agent and title if [cable. {NOTE: Regislered Agent signatura requirad when reinstating) DATE
. FILE NQWIEEE 1S §150.00 _ e
e R 9. Efection Campaign Financin:
Aiter May 1, 2003 103 Fee will be $550 00 Trust Fund C;Jntr?butian. o O i!sc;gj(?o'\g:iss °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e DR : O pelste e [ Change [ Addtion g
NAME WOLFSON, ANA ALEJANDRA NAWE g
STREET ADDRESS | 8346 NW SOUTH RIVER DR #K STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33166 CITY-ST-21P "3
TITLE Dvs ] pelete TITLE . [JChange (] Addition 5
HAME LARES, FERNANDO JR HAME
STREETADDRESS | 8346 NW SOUTH RIVER DR #K STREET ADDRESS
CITY-ST-21P MIAMI FL 33166 CITY-ST-21P
TITLE O palete TILE O change [ Addition
NAME MAME
STREET ADDRESS "STREET ADDRESS
CITY-ST-ZiP CITY-31-21P )
TMLE o Oloese B me ) [J Change [ Addition
ZMAME — . .. e - e e - . L P Y P I - g N
STREETADDRESS {~ ~~ ~  ~ et o J stReeTApoREss | T T T
CITY-ST-ZiP CITY-ST-2IP
TITLE 1 pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T7-21P
TITLE J belete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZiP CHTY-§7-2IP
12. | hereby certify tha¥the information supplied with thi INng does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the information
indicated on this report or supplementat report is tru_ and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfticer or director
4.0 execlio-dremeport as required by Chapter 607, Flarida Statutas; and that my name appears in Block 10 or Block 11 if
ke mpowerea
3
QUIREE %W JR. _ 01/08/03  305-884-7491
OR DIRECTOR Date Daytime Phone #




