' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P95000029945

1. Entity Name

CR' FINANCIAL,

Inc.

Principal Place of Business

Mailing Address

FILED
Jul 07, 2000 8:00 am
Secretary of State

07-07-2000 90402 033 ***550.00

na SE 3rd Ave., Ste 2200
iami . Florida 33131
: Uuub¢36d
2. Principal Place of Busingss 3. Mailing Address
ma SE 3rd Ave., fue cidl
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
7701 : '
City & State City & State 4. FEI Number Applied For
-iamt . Florida o 65-0571244 Not Applicable
Zip 33131 _‘ Country ap Country 5. Certificate of Status Desired | $8'75 Additional
Fea Required
6. N'amemand Address of Current Registered Agent 7. Name and Address of New Registered Agent
T : Name

V_I _ __ &
KOMIET L
mna SE
-rami .

B. Macaulay
3rd Ave., Suite 2200
Florida 33131

1 .
- - - P

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

City

FL Zip Code

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

SIGNATURE

9. This corporation is eligible to satisfy its intangible_
“Tax filing requirement and elects to do so.

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

{NOTE: Registared Agent signature required when rainstating) DATE

—10. -Election Campaign Financing
Trust Fund Contribution.

- ~~$5.00-May Be
Added to Fees

{See critaria on back) O
1. o OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pirector, P,S,T " [ Delete TILE [ Change [ Addition
NAME Federico Jenkins , NAME
STREET ADDRE
i:f:i:?:ﬁss One SE 3rd Ave., Ste. 2200 i %
T Miami,k F1 33131
TImg £ Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2P
TILE J Detete uls [l Ghange ] Addition
NAME w0 = - NAME . A
STREET ADDRESS STREET ADDRESS h - -
CITY-ST-2IP CITY-ST-2IP
me , [ Delete THLE Ol changa [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
OITY-ST-2IP s " CiTY-ST-2P
TITLE ] telete TILE [ Crange [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
onr-8T-2p CITY-ST-2IP
TILE 7 petete TIMLE [] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1189.07(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 carporation or the raceiver or trustee empowered 1o execuie this report as required by Chapter 607, Florida Statutes;.and that rmy name appears in Biock 11 or Block 12 if

changad. or on an attachment with an address, with all other like emoowered.

SIGNATURE:

F—’. .
Federico Jenkins, President WM 6/26/2000 305-530-3111
SIGNATURE ANDTYPED OR PRINTEDX NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Fhone #

CR2E034 (9/99)



