FILED

2003 FOR PROFIT CGRPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (unn)
DOCUMENT # P02000108869

1. Entity Nama

CRMW, INC.

ecreiary of State

04-25-2003 90327 049 ***150.00

Principal Place of Businass Mailing Address

0N R A ERA

Tl b LAXAS

nv

2. Principal Place of Busmess %
88Uy sw Sl ‘4 s W 36s7t
Suite, Apt. #, etc. Swte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
Ci ’& State . Clty & tate F/ 4. FEI Number Applied For
fa‘/‘-(- , . LB, . T2~ IN3 6929 Not Appiicatle
le ' Country Z|p Country $8.75 additional
f St y
‘?3 [ =5 , K > B ] o ‘5. (?ertlflcit_e o Satus Desired d Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e et iver , Beiosldo

MART]NEZ’ REINALDO Street Address (P.O. Box Number is Not Acceptable)

~SUFE-349— I8y s Bt

“MiAtFE3347a— i » ip Code
’ = Uia ik FL[#53

155

SIGNATURE

Signature, typed or prlmed o 4 ol regwstened agent and lille if applicable (NOTE: Registered Ageni signatura required when reinstating)

FILE NOWIl! FEE IS.E §150.00 9. Election Campaign Financing $5.00 mMay Be
After May 1, 2003 Fee will be $550.00 Trust Funa Gontribution. () Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTCRS . 11. o ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TTLE P O Detete THLE P . Bei l [ Change [ Addition
NAME MARTINEZ REINALDO" NAME H AT ex, NeY M lel ©
STREET ADDRESS |46308-SUNSE-BRIVE-SUITE-340— sTReeT ADDRESS | S Y S 265
ory-st-zr AR F— CITY-ST-2IP /'{l'/}M L 7:’ , 23(STS P
THLE VP 7 Deete L V P ' / 7]_', , BChange [ Addition
NANE MARTINEZ, MARIANELA NAVE f-(nriﬂue//f AAacTy hez
STREET ADDRESS [HOR00-SUNSET-DRRE-SUES40- STREETADDRESS |-—) € <o ¢ sw 3¢S -~
cry-st-7P - TN 3StT CITY-ST-2IP f Al , 7;_(. 30 SNy
THLE == o " [ Dekete TIE T [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2P CITY-$T- 2P
TITLE [ petets TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-1IP CITY-§T- 2P
TITLE [ Delete TITLE O change [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify lhal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()). Florida Statutes. | further certify that the information
indicated on this reort or supplementai report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation of the receiver or trustee empowergg i pxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an atta?'nent with an adgse /zr ke empowered
&LOEQLY A’a/ﬂ %f%«ﬂe? 6//43

T4 /pb ﬁn PRINTED NAME OF SIGNING of-‘ncsn on nmsc'ron Cate Daytime Phone #

SIGNATURE:

o

CR2E034 (10/02)




