2000 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P95000062723 Apr 24,2000 8:00 am

1. Entity Name

CROWN VICTORIA INC. ) ecretary of State

04-24-2000 90144 041 ***150.00

Principal Place of Business Mailing Address
501 BRICKELL KEY DRIVE 501 BRICKELL KEY DRIVE
SUITE 400 SUITE 400
MIAMI FL 3313 MIAMI FL 33131-2624
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE [N THIS SPACE

City & State City & State 4. FEI Number 65'%43724 Applied For

Not Applicable

Zip Country Zip Country 5. Certficate of Status Desired ~ []  $0-79 Additional
o - - A .  Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Nameg

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

501 BRICKEL KEY DRIVE

SUITE 400

AM
MIAMI FL 33131 City FL [ 7P Code

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

SIGNATURE
Signatura, typed cor pnnted name of registared agenl and title it applicable. {NOTE' Registared Agent signatura requirgsd when rainstating) DATE
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 may Bo
Tax fiilng requirement and elects to o so. After MAY 1, 2000 Fee will be $550.00 Toust Fund Contribution. [0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | IEE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTE op O elete TITee [ Changs [ Addition
NAME SANTOS, PAULOY ' HAME
streeT aooress | 501 BRICKELL KEY DRIVE, SUITE 400 STREET ADDRESS
CiTY-5T-2P MIAMI FL 33131 CITY-5T-2IP
e DS O Delate Time O change [ Addilion
NAME SANTOS, FABIQ: » » v o v o 0 NAME
streer aporess | 501 BRICKELL KEY DRIVE, SUITE 400 STREET ADDRESS
CITY-57-2IP MIAMI FL 33131 CITY-ST-ZIP o L ) o
e DVPT O Celete TITLE ) Change [ Addition
NAME BONADIA, PAULO E NAME
staeet aooRess | 501 BRICKELL KEY DRIVE, SUITE 400 STREET ADDRESS
CITY-ST-2F MIAMI FL 33134 CITY-ST-2IP
TLE i e [T Delete TITLE [ Change [ Additicn
NAME \ . i MAME
STREEY ACDRESS ‘ STREET ADDRESS
CY-5T-2P - ITY -ST-21P
TITLE O pelete TITLE O change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ pelete TITLE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F ) "\ ﬂ CITY-T-71P

ot fualify for the exemption stated in Section 119.07 a)(i), Florida Statutes. [ further certify that the information
e andlthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
s rhport as required by Chapler 807, Flotida Statutes; and that my name appears in Block 11 or Black 12t

13. | nereby certify that the information supplied with t
indicated on this report or supplemental re, is
of the corporation or {ha receiver of frusigé em
changed, or on an attachment with an a‘ﬁdress,

- e -

SIGNATURE: = - o s kb NN ED

SIGNATURE AND TYPED OR PRINTED NAME OF ﬂemne‘bﬁncsn QR DIRECTOR Date Daytimea Phona #
}

CR2E034 (8/99)



