FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 90976 013 ***150.00

DOCUMENT # P94000060579

1. Entity Name

CREST HOLLOW, INC.

STOVEST 1THAVE, 5740 WEST 17TH AVE 11021786

HIALEAH FL 33012 HIALEAH FL 33012

S e IR
Sulte. Apt. # etc. Suita. Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number NOT APPLIC ABLE :}Zflzc:) Il:;ble

Zip Country Zp Country 5. Certlficate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Nameg

CRUZ, JOSE e e i | ~Street'Address (P.OrBox'Number is Not Acceptable)-~* - ~ == - = cTon

5740 WEST 17TH AVE.

HIALEAH FL 33012
City FL Zip Code

8. Ttaxtabove named entity submits this stalement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the dbligations of registered agent.

SIGNATURE 4
Signaturs. typad or printed name of registered agent and title if applicable, (NOTE: Registered Agent signature requirag when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N )
L 9. Election Campaign Financin, .
Atter May 1, 2003 Fee willbe $55000 ot ons oo "9 g 33,00 Moy e
Make Check Payable to Florida Department of State | .
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P .- O petete TITLE () Change [ Addition
NAME CRUZ, OLGA -~ RAME )
STREET ADDRESS 15740 WEST 17TH AVE. STREET ADDRESS
CITY-§T-2IP HIALEAH FL 33012 CITY-ST-2IP
TLE v O Detete L1 Clchange [ Addiion
NAME CRUZ_ JOSE NAME
SIREET ADDRESS (5740 W 17TH AVE STREET ADDRESS
cry-s1-zP |HIALEAH FL 33012 CITY-ST- 7P
TiLE O peete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 7P
TE - T [ Delete " Tine T T - T ClChange [ Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P LITY-5T-2P
e O Dejete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITy -ST-2IP
TITLE O elete LE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71IP CITY-ST-ZIP

12. | hereby certify thal the information supplied with this filing does not qualify 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 cath; that } am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this reporl as required by Chapter 607, Flerida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: %@'AQJM{Q@,@ B, Oy %/ 2¢.09 5&( YASLR0

SIGNATURE AND TYPED OR PRINTED NAME OF slsmn(s 7FFICER OR DIRECTOR ~ Date Daytima Phona #

821441V

NV

CR2E034 (10/02)



