2001 UNIFORM BUSINESS REPORT (UBR) FILED i

May 15,2001 8:00 am’
DOCUMENT # P95000029460 Secretary of State

CREW AQUARIAN CORP. 05-15-2001 90069 048 ***150.00
Principal Place of Business Mailing Address
14311 NE 2ND GT 14311 NE 2ND CT
MIAMI FL 33161 MIAM! FL 33161
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State 4. FEINumber 680560702 Applied For
Not Applicabie
Zip Country. Zip Country 0 $8.75 Additional

5. Certificate of Status Desired

Fee Requirad

6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
- e A Sy Name - - per el e - e - - -
BAILEY, WINSTCN H
Strest Address (P.O. Box Number is Not Acceptable}
14311 NE 2ND CT (
MIAMI FL 33181

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 registered agent and tifle it applicabla. (NOTE: Registered Agant signalure required when reinstating) DATE
. Thi ion is eligi isfy i i FILE NOW!I! FEE IS $150.00 . . ) .
8 Ihlsft':l.orporanc_)n is el|tg|b|§ t(? saltls;fyéis intangible After MAY 1. 2001 F wm$b $550.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 10 do 8o. er ' ee 2 - Trust Fund Contribution, O Addedto Fees
(See criteria on back) (1 Make Check Payable to Department of State
11, QFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
E P 1 Delete i Vlc_e.. ?m‘ oes T A change [ Addion | S
NAME BAILEY, WINSTON H NAME A N 'B e 2
srreet aooress | 14311 NE 2ND CT STREETADORESS | q -+ o3
crv-sr-z¢ | MIAMI FL 33161 CITY-S7- 2P 131 Ve 2 ot 8
- v r 1 — Aot
TITLE Change Addition | LT
TN:LMEE Vv, fresioesT @ Deiete me Cchange O T
Nt e ‘
STREET ADDRESS \ t & ‘B{:. 0 \'\_... STREET ADDRFSS
CITY-§T-7IP Y3 2 c “ CTY-ST-21P
e _ ) O Delete Tme [J Charge [ Addition
NAME . e ) - NaME e e
STREET ADDRESS STREET ADDRESS
Ciry-§7-717 CITY-ST-2IP
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciy-SI- 2P "CITY-S51-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S8T-ZIP CITY-ST-2IP
TI1LE [ pelete TITLE [Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby cerlify that 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 repgrt i ccurate 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 trustee ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi addr e empowere
F-X-9 w5840/
SIGNATURE: A Y, 44
FICER OR :'m-:cron [ Date Daylima Phona #




