FILE NOW: FILING F

MAY 118 $225.00

PROFIT

1996

CORPORATION
ANNUAL REPORT

EE AFTER

%.-\ FLORIDA DEPARTMENT OF STATE
3 Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

1. CGorporation Namg

CRUMAR DEVELOPERS, INC.

DOCUMENT # P93000064708 (9)

Principal Place of Business

Mailing Address

ARG

360 OCEAN BLVD 360 OCEAN BLVD
GOLDEN BEACH FL 33160 GOLDEN BEACH FL 33160
3. Dats Incorporated or Qualfied | 3a. Date of Last Report
B 09/15/1993 07/28/1995
| 2. Prncipal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
21 26 650506774 Mot Applicable
F—- Suite, Apt. #, tc. - Suite, Apt. #, ele. 5. Certificate of Status Desired 0 $8J5 Aﬂ‘ﬁ“ﬂ"a'
22 2;] Fae Required
__ Gity 8 State 8 City & Stato 6. Elaction Campaign Financing 0 $5.00 May Ba
23] 28] Trust Fund Contribution Adided to Foos
_Zip | Country Zip Country 8. This corporation has lizbility for intangible tax under s 199.032,
241 25] 20 ?(ﬂ Florida Statutes ] ves ONo
9. Name ard Address of Current Reglistered Agent 10, Name and Address of New Reglstersd Agent
r B1| Name
RODRIGUEZ, CRUZ B2] Sirent Address (P.0, Box Number is Nat Acceplable)
360 OCEAN BLVD
GOLDEN BEACH FL 33160 8
84| City Zip Cade

FL Issl

11. Pursuani 1o tha provisions of Sections 607.0502 and B07.1508, Florida Statutes, the al
or registered agent, or beth, in the State of Flonda. Such chan
familiar with, and accept the cbligations of, Section 607.0605, Horida Statutes.

bove-named corporation submits this statement for the purpose of changing s registered office
was authorized by the corporation’s bo

ard of directors. | hereby accept the appaintment as registered agent. | am

SIGNATURE _ . . ___ ) . i _ _
S gnatue, hyped of printed rame of regrstered agent and e if eppicabla INOTE: Ragistersd Agont sighature reguired when reinstating! DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE £ ATITLE [ Change  [] Addition
NAME RODRIGUEZ, CRUZ 1.2 NAME
sracet aooness | 360 QCEAN BLVD 1.3 STREET ADDRESS
CHY-81-2F GOLDEN BEACH FL 33160 14CMY-5T-2P
TILF VD [] DELETE 21TILE [ Chanye [ Addition
HAME MEDEROS, GIL 22 NAME
sweet aooress | 184 SOUTH ISLAND 25 STREET ADORESS
Clry-§1-7P GOLDEN BEACH FL 33160 24 LY - 5T-21P
TOLE STD [3 DELETE 3 17I1LE [ Change [ Addition
HAME MEDEROS, MARIO 3.7 NAME
STREL! ADDRESS 164 SOUTH ISLAND 3. STREET ADDRESS
CITY-ST-2IP GOLDEN BEACH FL 33160 34 CITY-S1-2P
TILE [ DELETE 4 1TIME ) Change ] Addition
NAME 42 NAME
STRZET ADDRESS 43 STREET ADDRESS
| Cimy-s1-2p 44 CITY-ST- 2P
THILE [ GELETE 5 1TILE [ Change  [] Addition
HAME 5.2 NAMIE
SIREET ADDRESS 53 STREET ADDRESS
| Cly-s1-2ip 54 CITY-$T-2P
TIILE [ DELETE 6 1TITLE [] Charge  [] Addition
KAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LiIY-ST-7P 64CITY-5T-2IP

SIGNATURE: _.— 7>~

SIGNATURE AND TYPED OR PFI

14. | oo hereby ceify that the Information supplied with this filing is voluntarity turnished and
certify that the i
path; that | am an officer or director of

nformation indicated on this annual report or supplemental annual report i
the corporation or tha raceiver or trustes empowered to execute thi
appears in Biock 12 or Bleck 13 1l changed, or on an attachment with an aqdress.

/ -
NTEB NAME OF SIGNING OFFICER DR DIRECTOR o

o/ 23/5¢

daes not qualify for the exemplion stated in Section 119.07(3)(k), Florida Statutes. | further
s true and accurate and that my signaturs shall have the same legal effect as if made under
s report as required by Chapter 807, Florida Statutes; and that my name

(o) $72-2/99

Drayt row: Prioce #

CR2E034 (12/95)




