FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uam Apr 23,2003 8:00 am

DOCUMENT #  P02000085414 ecretary of State
1. Entity Name 04-23-2003 90622 001 ***150.00
CROWN LOG|ST|CS, INC. 04-23-2003 90622 002 *****8 75
Principal Place of Business Mailing Address
611 EAST 5TH STREET 611 EAST STH STREET
HIALEAH FL 33010 HIALEAH FL 33010
Sulte, ApL. #, etc. Suite, ApL. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
. 5 05- ; ‘5-46?/ Not Applicable
Zip | coumy T oz T T T ceunty T TS R P o - $8:75 Additigral™
5. Certificate of Stalus Deswed IE/ Fee Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DARIAS, RAUL :
Street Address (P.O. Box Number is Not Acceptable)
611 EAST 5TH STREET
HIALEAH FL 33010
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agant );1 title if applicable. {NOTE: Regislarad Agent signature required when reinstating) DATE
: 9. Election C _—-a'ran' -nc‘n i
After May 1, 2003 Fee will be 555{3 0o TrusllFundaggﬂtlr?bulig]: " O fdsr;rggohgzzsa )
Make Check Payable to Florida Department of State K '
10, . OFFICERS AND DIRECTORS s 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
T FD O} e THLE Clchange [ Addltion
nve  JDARIAS, RAUL NAME
streeT oress (611 EAST 5TH STREET STREET ADDRESS
cnv-st-z¢ |HIALEAH FL 33010 CITY-ST-2IP
TE SVD 1 Dalete TITLE [ Crange  [] Addition
NAME RUIZ, YOSDALIA NAME
sreet aDoresS (611 EAST 5TH STREET STREET ADDRESS
orv-st-ze [HIALEAH FL 33010 CITY-ST-2IP
TME [ Delete TLE [ Change {7 Addition
NAME NAME )
STREET ADORESS e ————— — - < -~ -« -- N STREET ADDRESS |~ - - - T
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delez TILE ! O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-$T-2IP
TITLE [ beleie TITLE I Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P
TILE [ Delete TMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . CITY-ST-2IP

12. ! hereby certify thal the information supplied4with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental reffprt 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 corperation of the recaivegerTrubteg pripowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmepti sy, with ali other like empowerad.

irdsdaliarek v dluf>  (305)§0505

D OH‘P_HINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong %

COLL IO

AY

CR2E034 (10/02)



