2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR F!"L.ED

DOCUMENT #  P02000058680
1. Entity Name
CRU BOURGEOIS, ING. O3 SEP -2 £H 8: 29
_ SECRETARY OF STATE
Principal Place of Business Mailing Address TALU&:—:AS,::;:-;E, FLORIDA
21 SOUTHEAST 1ST AVE 10TH FLOOR 2 SOUTHEAST 18T AVE 1CTH FLOOR
MIAMI FL 33131 MIAMI FL 33131
I — NG WAUAV RN
Suite, Apt. #, etc. Suite, Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
Not Applicable
2 Country e Country 5. Cerlificate of Status Desired ] ?ese'gesq S:‘e‘g“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
HAHT‘ DAVID J Street Address {P.O. Box Number is Not Acceptable)
21 SOUTHEAST 1ST AVE 10TH FLOOR
MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, er both, in the State of Floricia. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed of printad nama of registered agent and tills if applicable, {NOTE: Registered Agent signgiure raquired when reinstating) DATE
FILE NOWIll FEE IS $550.00 ) S
9. Ef C F
After September 10, 2003 Fee will be $750.00 Trigtm;n ampaign Financing 0 $5.00 may Be
und Contribution. Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE D O Delete TITLE [ Change [ Addition
NAME GALLULA, LIONEL C NRME o .
staeer scoress | 21 SOUTHEAST 1ST AVE 10TH FLOOR STREET ADDRESS ' a2 e il b?Er;_
crv-s-2r | MIAMI FL 33131 CITY-57-2P : J3/02/03--01058--010 #5350, 10
P

TITLE D /ﬂpeme TITLE [ Change [ Addition
NAME ASSOUN, JOSIANE E ; NAME
STREET ADDRESS | 21 SOUTHEAST 15T AVE 10TH FLOOR STREET ADDRESS
CITY-ST-71P MIAMI FL 23131 CITY-$7-21P ,
TMLE [ Delete TITLE Presient ] Rite SO O cChange = hddition
NAME NAME Wi ev SSin-g "
STREET ARDFESS : SRETADDRESS |2 SE 1Y Ave, VO .
CITY-ST- 28 ‘ O-sT-7P | Ak U 32V3(
e - [ Delete TITLE [ Change [ Addition
NAME e NAME
STREET ADDRESS STREET ADDRESS
QTY-ST-20P CITY-3T-2IP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2P
TITE [ Delete TITLE [ Change [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and, ageurate and that my signature shall have the same legal effect as it made under cath; that | am an cfficer or director
of the corporation or the receivar or tr§stee empowered tdgedboute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with arfaddress, with all effike empowered. :

SIGNATURE: IRED 08-29-0% v ¥ -aqI

SIGNAFURE AND TYPED OR ‘l:aurrﬁ: NI\‘M}’OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AV QLS0P00

CR2E034 (4/03)



