FILED

Aug 20, 2003 8:00 am

2003 FOR PROFIT CORPORATION : cretary of State
UNIFORM BUSINESS REPORT (UBR) ' Sg_zg_zoos 92‘12; 004 *¥%150.00

DOCUMENT # _ PO2000077894

1. Entity Name

CRABEL, INC.

Principal P\aca of Busingss Mailing Addipss '
- s16 bagoro Ave - 55054550

GORAL S FL 39146

2. Principal Place of Businass 3. Mailing Address n .

W5 Madoi o Ave. | 115 paveea g,gs_

Sufte. Apt. #, elc. Suita, Apt. # ete. [] CHECK HERE IF MAKING CHANGES

[Qé%_g— LFS" -FL’ - CC{0 C S_ FEI Numb Applied F
i ate 4, FEI Number ied For
Bliﬁég %54 Q-O 9 - q (0 q N§1p Applicable

B. The abgve.named entity submits lhls statament for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
-+ the obhgauons of reglslared agent.

a . . .-

A

Signeturs, yped o p_-imm nama of reglstared agent and ttte il applicatie {NOTE: Registered Agent Signature requirad whan reinsiating) DATE

— Zip e iA —r—Zipy— LB ountng S TR s e —-—-sa T5 adgdivonal - |-
) : j Q 8. Certiicate of Status Daswad ~ L] Foo Rerulred
. Name and Address of Current Hugtshm.l Agcnt 7. Hama and Address of Now Registered Agemt
e - - = e —— — —— - Nm o ——— -— hadid
EZ, ELJ Street Address (P.O. Box Number is Not Acceptablg)
1200 BRICKELL AVE STE 1440
MAMIFL 3313ty ,
1 '5' . 5 City FL LZm Code

12. | hereby certlz that the information supplied with this filing doas not qualify for the exsmption stated in Section 119, 07&3)(.) Florida Statutes. | further certify that the infermation
indicated on thia report or supplemental Lagort is Irue and accurate apeTRaNMY signature shall have the sama legal effect as il made under oath; that | am an officer of director
of the corporation or tp recelver of p BmpawereGA execute s reporf as raquired by Chapter 607. Florlda Statutes: and that my name appears in Bloek 10 or Block 17 if
changed, or o an attichment withyd g other like fmpawergd.

SIGNATURE: _ BB NZAS BEGIIIRED

: ! FILE NOW!l FEE 1S $550.00
1k 4. Election Campaign Financin
Alter Septomber 10, 2003 Fes wil be $750.00 TrogtFund Conion. O ffd.glotohl‘:?esa *
..Mako-Chock Payable to Flnrlda Department of State :
e CEFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PSTD O3 etz e ‘ [Jchange ] Addition | 3
MAME FERNANDEZ LUCIA KAME b
sweer sooness | 518 DARQOCO AVE STREET ADDRESS §
orv-si-ze | CORAL GABLES FL 33148 CITY-ST-7P g
1 ‘ O cewee TLE Dcrge [ Actiton | &
NAME MAME
STREET ADDRESS STREET ADDRESS
stz | T T - T TIvY-sI-2iP ' ¢ -
TME 3 Dejete me Dchange T Adaition
_NAME - m i A NAME == e — | = - e -
STREET ADDRESS STREET ADDRESS
cmy-s1-zk | ) ’ - orv-sime §- e Tt
me £ Deleta nLE ' Olchange [ Addiion
NAME nMvE
STREET ADORESS STREET ADDRESS
CAY -ST-2IP CHTY-ST- 0P ‘
e O Doigte WIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
&y -$1-2p CITY-51- 2P
TIE O Dejete TLE O Change [T Addition
NAME HANE
STREET AGOAESS STREET ADDRESS
Cify-ST-21P CHY-ST- 2P



aachment

Coral Gables

August12,2003 T i ';;,g_t Tepoiee LT oaotoL T

Lk 55::_-._ N

1. . i e . - BRI ..
T L A I e A

Florida Department of State
Division of Corporations
PO BOX 6327, -
Tallahassee, FL 32314

Reference number: P02000077894

Dear Sir.or Madam

Please be informed that the original uniform business report was never received in
our office, because it was sent to the wrong address. This is why the payment was not
sent,previously. ; Therefore, I respectfully request that the penalty be waived and the:
$150.00 fee be accepted. Please respond at your earliest convenience. Thank you for
your kind attention to this matter.

Lucia Fernandez, LMFT

115 Madeira Ave. Coral Gables, FL 33134 Tel: 305.445.0477 Fax: 305.445.0958 Email: lcounsel@bellsouth.net



