2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT\{{

FILED
May 12, 2003 8:00 am

ysR)
DOCUMENT # P02000057339 ) Secretary of State
1. Entity Name N / 05-12-2003 90204 037 ***550.00
(Cro ReSovyprions  OYRP
Principgl Place of Business Mailing Addrass
1 N. DALE MABRY 11730AN. DALE MABRY
TAMPA FL 33618 TAMPA FL 33618
__35 _
Suite, Apt. #, slc. Suite, Apt. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEIl Number Applied For
Oj Z 060 9 2 q L’ Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~--SPIEGEL & UTRERA, PA. . - T Street Address (P.O. Box Number is Not Acceptable) *

1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. l / e :
v 12—t WA s |4/03 .

Signature, lyped or printed name of regis‘bred agent and ttle if applicable. {NOTE: Registered Agent signalure required v,hen reirlstaung] RATE
FILE NOW!!! FEE IS $150.00

Afler May 1, 2003 Fee will be $550.00

9. Efection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. GFFICERS AND DIRECTORS n. ADDITICNG{CHANGES TO OFFICERS AND DIREGTORS IN 11

TMLE PSTD O Dakete TILE RS oV’ Change [ Acition S

NAME MOUMNEH, RAMZY NAME gameyd moem vEM S

staeet aooess | 11730-B N. DALE MABRY STREET ADDAESS 11930 M. pﬂe’ M/%( )/ S ‘/ 3

crv-st-2p | TAMPA FL 33618 CITY-ST- 21 73 . - 2
o

" / n Addition § &

TITLE O3 pelete TITLE Wpﬁ/ % 5 36 % [ change [ Addition &

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-S1-2 CITY-ST-21P

L ¢ O Detste TIE Clchange  [] Addition

NAME | —— e . S T . )

STREET ADDRESS STREET ADORESS

CITY-ST-2P ' CITY-ST-ZP

TMLE O oeletz TLE [Jchangs [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS

omY-5T-27 CITY-T-2F

TITLE 7 Detete TITLE [ change  [[] Addition

NAME NAME

STREET ADORESS STREET ACDRESS

CiTY-ST-2P CITY-§T-2IP

TITLE [ petete TITLE O Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

eITY-ST-20 CITY-5T-2P

12. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 or trustea 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 attachrent with an address, with all other like empowered,
Bl ANS & 0 1A
SIGNATURE: L ANREOLTRRD

(j (7) g6 b

“SIGNATURE AND TYPED OR PRINTED

ME OF SIGNING OFFICER OR DIRECTOR

= ajoz

Date

b

Daytime Phane # 9 ? ('/l



