2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 21, 2003 8:00 am
DOCUMENT #  P02000066450 ' Secretary of State

1. Entity Name 03-21-2003 90093 036 ***150.00
CONSTRUCCIONES CRAHI, CORP.

Principal Place of Business Mailing Address
780 NW 42 AVE. STE 420 780 NW 42 AVE. STE 42
MIAMI FL 33126 MIAMI FL 33126 .
Suite, Apt. #, etc. ) Suite, Apt. #, el [7 CHECK HERE IF MAKING CHANGES
City & Siate City & State 4. FEI Number pplied For
Not Applicabie
2P Country Zip Country 5. Cartificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
. - 1 “TANIE e — —
M M NEZ’ Street Address (P.C. Box Number is Not Acceptable)
780 NW 42 AVE, STE 420
MIAMI FL 33126
City FL Zip Code
8. The abo i i igghtatement for the py rpose ofch |ng its |stered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the obligations i -
SIGNATURE 17/
Signatyre, (pr/led name of registered agent and litla if ﬂnp%}( mlslered Agent sighature required when reinstating) DATE
FILE NOWIH/FEE 1S $150.00 v 9. Election Campaign Financing $5.00
After May 1, 20 Fef‘. will be $550.00 I Trust Fund Contrigbution. O Add-ed mI\I‘lEelisB y
Make Check Payable to Florida Department of State

10,7 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P J Delete e [ Change [ Addition
NawE CRAXOGNA, MARLY NAME

sTreeT Aooress | 780 NW 42 AVE, STE 420 STREET ADORESS

orv-sr-ze | MIAMI FL 33126 CITY-$T-ZIP

TILE V 1 Defete TITLE . O change [ Addition
NAME CRACOGNA, ALBANO HAME

STREET ADDRESS | 780 NW 42 AVE, STE 420 STREET ADDRESS

CITY-ST-2if MIAMI FL 33126 CITY-ST-2IP

TITLE ... D ’ o I O pelete TITLE [ change [T Addition
NAME CHINFONG, CARLOS G B R - i T em et e L
STREET ADDRESS | 780 NW 42 AVE, STE 420 STREET ADDRESS

CITY-sT-2IP MIAMI FL 33126 CITY-5T-21P

TILE D ] pelete TITLE [ Change  [] Addition
NAME CHINFONG, CARLOS L NAME

STREET ADDRESS | 780 NW 42 AVE, STE 420 STREET ADDRESS

CITY-S1-21P MIAMI FL 33126 CiTY-ST-ZiP

TITLE [ Gelete TRLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE 1 pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP ) CITY-ST-7IP

12. | hereby certify that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this repart or supplm fil report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
: owered 10 execule this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiach fryanjaddregevith all other like empowered.

SIGNATURE: E REQUIRED MHerc |2 /,z 0073

[/4 /slcmrltye mn'rpﬁn OR Pmm?b NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phona #

%

CR2E034 (10/02)



