2002 UNIFORM BUSINESS REPORT (UBR) FILED

:
et 202y 0am

CROWN CONSTRUCTION CORP. . 03-18-2002 90082 021 ***150.00
Principal Place of Business Mailing Address

4641 SW 100TH AVENUE 4641 SW 100TH AVENUE

MIAMI FL 33165 MIAMI FL 33165

A

2. Principal Place of Business 3. Mailing Address

4
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number 65-03866: Applied For

21 Not Applicable

Zi Count i Counts iti

P ountry o ouniry 5. Certificate of Status Desired | $8‘75 Addmonal

Fea Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent

Name

MENOUD, FERNANDO
4641 SW 100TH AVENUE
MIAMI FL 33165

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of ragistared agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE -
® Tar fingroqureman oo 10d0so. | AMer May 4, 2002 Feo wilpe $sb0op | 10 SECIENCambskn Foancrg | $5.00 way 8o
= ' 4 . Trust Fund Contribution. ] Added to Fees
(See crileria on back) O Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS 12, ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11,
TMLE VP 2 Deleta TITLE [FEESIEE R (I Change 2T Additon | 5
NAvE QUINONES, MIGUEL A we  [FEANANDO T HEA oud s
sTReeT ADoRESS | 8245 SW 4TH STREET seer wonress | FO LT . €&)- 707 AVE - AT IO7 3
orv-st-ze | MIAMI FL 33144 or-seie | pte Aatt , P GBS W o
TITLE DP [ Delete § TMLE O change £ Additicn 5
NAME MENOUD, FERNANDO NAME - '
STREET ADDRESS | 4641 S.W. 100 AVE STREET ADOAESS -
CITY-ST-7IP MIAMI FL 33185 CITY-ST-ZiP )
TE - - . - [ celete THLE - U ) oo [ Change (] Addition |_ ..
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CITY-ST- 2P
TITLE 3 Delete THLE [] Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wittyan address, with all other like empowered.

e s N (e A S A o) e ,&/ G725 87 &
SIGNATUREG URE AND ﬁps‘n oR P—RINT;D. MAM; OF s?cnmﬁﬂ;mnrda J-B) MA{ Daxe:g 7 92 \/’:‘QfmzaZnneb: 7 é




