2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name “

P92000008583

CROWN CONSTRUCTION CORP.

Principal Place of Business

5245 S.W. 4TH ST.
MIAMI FL 33144

Mailing Address

8245 S.W. 4TH 8T,
MIAMI FL 33t44

2. Principal Place of Business

3. Malling Address

FILED
Sgp 12,2001 8:00 am
ecretary of State

(03-01-2001 90061 009 ***150.00

LT

AR W]

it

$o ) Di) J0OGus. 4t L) 100 e

Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State — City & State 4. FEI Number Applied For
p 18811 F. gty FL 65-0366621 ot Appicabic

Count Zi Count it
untry b yniry 5. Certificate of Status Desired O $8.75 addgitional

Zin 4
- _,33/4{ | S hee - | BN e o S | e e Rouired. |-

6. Name and Address of Current Registered Agent “7. Name and Address of New Réglstered Agent
Nameg, e . /‘f
QUINONES, NIRZA FEL M BIDO L TENDLD
i Street Address ? Box Number is Not Accentable)
8245 SW. 4TH ST. ol Ll (ol .
MIAMI FL 33144 ‘
- 7
, . ‘ Clt}fq/ /}/f/ ) FL ip Cogefa',

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, ¥\, in the State of Florida.

\_}.e—r—nxﬂwﬂ_.

Signature, typed or printed name of registered agent and title if applicable.

6’[3//0 /

DATE

SIGNATURE

{NOTE: Registered Ag#

FILE NOW!! FEZJE'S:
After September 12, 2001 Fee will be $750.00

9. This corporation is eligible to satisfy its Intangible

. . 10. Electicn Campaign Finangin
Tax filing requirement and elects to do so. patan ™! "9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) | Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D'IRECTORS IN 11
TTLE VP O Delete TITLE O change [ Acdition
NAME QUINONES, MIGUEL A NAME
STREET ADDRESS | 8245 SW 4TH STREET STREET ADDRESS
onv-st-zp | MIAMI FL 33144 CITY-ST-7P
TITLE DP ] pelete TITLE [JChange [ Addition
N MENOUD, FERNANDO N
STREET ADDRESS | 4841 S.W. 100 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33165 CITY-ST-2IP
A - = R el + —=[Dalge~ ~QIME. I i} - - R [] Change .. —{T]-Addition=[~=-
NAME ‘ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delste TITLE Pl change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Delete TE . [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TLE [ pelete e [Cchange [ Addition
NAME NAME
STREET ADDRESS . STREEF ADDRESS
CITY-ST-2P CITY-ST-ZP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signature shail have the same lega! effect as if made unger. oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repkrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or en an attachxﬁn with an addres%w'&h alwpermw%ey .
ELns TADE ~ ,
SIGNATURE: &= "@N/ﬁ\TG i%E F" “{f‘*\\ﬂ MERE -'im {’é[.u_ o &% f/t?/

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Date

foad) 63/-27 08

~ _/ Daytime Phone #

CR2E034 (5/01)




¢

Machmert /0§

Doc t t42 000008 S 8.

August 31, 2001

Division Of Corporations
Uniforms Business Report filings
P.O. Box 1500

Tallahassee, F1 32302

Att: Kathy

As per our conversation today, please see the signature that was missing I apologize for
the miss understanding thanks for all your help.

Have a great day !!

Simcerely,

Fernando Menoud



3/1/01-90061-009-$150.00-$150.00

2001 UNIFORM BUSINESS REPORT {UBR)

DOCUMENT # P92000008583 =

1. Entity*Name

CROWN CONSTRUCTION CORP. .

Principal Place of Busingss Mailing Addrass

e AL M/Jﬂ-’ 1008, ey, Mo @a} e
MHASI-Eln @b ///M/,;/- BS3/0y sEssm /f/4/{//7/3326ﬁ3m

'y

2. Principal Place of Business 3. Mailling Address
Suite, Apl. ¥, ete. Suile, Apt. 4, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FElNumber 551386621 Applied For
i Not Applicable
i Count G Count ) m
Zp Hntey ap untry 5. Certilicale of Statys Desired O $8.75 Additional
. Feo Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
Names K i —
et e — o P b P S ™ s LN - e
QUNONESSIENTS. T ERAAN DD AEn 00O PN SO E A 0D
W 4 a) /00 m. Streel Address {P.C. Box Number is Not Acceptable)
. He ¥ Ll SFf -, /00 2.

RUS-PEeti HIRM !, F. I

it A rds FL | *5%/er

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturg, lyped of frinled name of registeted agent and tile if applicable. NOTE: Registerad Ageril signature reouirec when [enstating} DATE
9. This corporation is eligible to satisfy its intangible FILE NOW!!l FEE IS $150.00 . ) o )
‘ : ‘ 10. Etection C F
Tax filing requirement and elects (o do 5o, - After MAY 1, 2001 Fe will be $550.00 T g e o1 ffd-‘_gnm"ggf“
(See critaria on back) O Make Check Payable to Department of State )

1t. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me W : {1 Delete ms ' O change [ Addition g

NAME QUINONES, MIGUEL A NAME =

steer apoRess | 8245 SW 4TH STREET STREET ADDRESS g

ciry-S1- 21 MIAMI FL 33144 eiry-St-21p &
o

HILE [ Detele TITLE [} Change [ Addition %

HAME - | MENOUD, FERNANDO NAME '

sweer anoress | 4841 SW. 100 AVE STREET ADDAESS

omv-st-ze | MIAMI FL 33165 CIvY-§7-2P

TMLE [ petete THLE [JChange  [J Adsition

NAME HAME

STREET ADDRESS STREET ADDRESS N

CTY-5T-2P T o T oTY-§T-3P R ’

TITLE [ Delete HLE [ change [ Addition

NAME NAME

STREET ADDRESS : STAEET ADDRESS

I CITY-S1-2IP

TILE [ Getete TME [ Crange [ Addition

NAME - NAKE

STREET ADDRESS " STREET ADDRESS

CITY-ST-2P CiTY-ST-ZP

TiLE [ Delete THLE [ Change  [C) Addition

NAME : HAME

STREET ADDRESS STREET ABDRESS

CITY-ST- 2P CITY-ST-2P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemnption stated in Seciion 1 19.0?;3)(1‘), Florida Stalutes. | further certily that the information
indicated on this rapant or supplernental report is rue and accurate and that my signature shall have the same logal alfect as i made under ath; that | am an officer or director
of the corporation or the recelver or trustes empowered 10 execule this report gs required by Chapler 607, Florida Statules: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wgth an address, with allother like empowered.

SIGNATURE;_%  FeaaiisoTonrovd (D[~ 3/ d/ (305} 55/-3347
(_\.ld'mmnﬁ AND TYPED OR PRINTED NAME (F SHONING OFFICER QR unzcrot ) T m ::-,') Onte Daytire Phonc #




