UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am 3
ST Secretary of State
DOCUMENT #  P02000093512 5
1. Entity Name 02-27-2003 90142 025 ***150.00
CRB ENTERPRISES, INC.
Principai Place of Business Mailing Address
2516 SW 55TH STREET 2518 SW 55TH STREET
FT LAUDERDALE FI. 33312 FT LAUDERDALE FL 33312
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [] GHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
9:7 ~O0A LS ‘/9 Not Applicable
- " " ~
i Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered’Agent B - 7. Name and Address of New Registered Agent’
Name
LEVY, STEVEN Z Street Address (P.O. Box Number is Not Acceptable}
2525 N STATE RD 7
115
HOLLYWOOD FL 33021 City FIL [ 2o Code
8. The above named entity submils 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,
SIGNATURE
-« Signature, typsed or printed name of registered agent and titl if applicable. {NCTE: Ragistered Agent signature required when reinstating) DATE
. FILE NOWH! FEE IS $150.00 . R
: . El
« . After May 1, 2003 Fee will be $550.00 3 Blection Campain Fnancing $5.00 May Be
= rust Fund Contribution. Added to Fees
Make Check Payable {o Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE P O Detete TITLE O change [ Additon | &
AME BENMELECH, CHAIM avE e
STREET ADDRESS | 2516 SW 55TH STREET STREET ADDRESS 3
arv-st-2p |FT LAUDERDALE FL 33312 CiTY-ST-2P %
TITLE VP [ petete TITLE [ Change [ Addition g
NAME BENMELECH, RUTH NAME
STREET ADRESS [ 2516 SW 55TH ST STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL 33312 CITY-ST-ZIP
ME b el . - S 0 1 WE, ) []Change [ Additicn
NAME NAME T
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZP CITY-ST-2IP
TITLE [ Delete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CITY-ST-ZIP
TILE [ Delete TILE - [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify thalt the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}. Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer gr director
of the corporation or the receivef or trusfds empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmen an Jd¥iress, with all other like empowered.
SIGNATURE: ___{ 2 -3M-0D  )SM)aN- rgr

—

SIGNATURE AND-TYPED OR PRINTED NANEIU-HENING OFFICER OR DIRECTOR Dale \. Caytmesfione #




