FILED

FILE NOW: FILING FE

E AFTER MAY 1 IS $550.00

PROFIT ?‘ -“‘}- i-“qr FLORIDA DEPARTMENT OF STATE Apr 3 O 1 997 8 . O O am
CORPORATION TR E ) Sandra B, Mortham
ANNUAL REPORT  ieliied¥e S tary of Stat
V. _. Secretary of Stale ecre a O a e
1997 e DIVISION OF CORPORATIONS
3 | 1. Corporation Name P95000066821 (6)
f { CRUMEZ, INC
) Frincipal Piace of Busingss Mailing Address “"“"”ll ml‘ I’m I'm"m Ilm """""I“H ||”Im|”m l"’
t 15457 S.W. 50TH LANE 15457 S.W. 50TH LANE
i 3 MIAMI FL 33185 MIAMI FL 331854403
% 3. Date Incorporated or Qualified | 3a& Daite of Last Report
i 08/20/1995 04/30/1996
g 2. Principal Place of Busingss 28, Mailing Address N T 4. FEI Number Applied For
P 16332 S.w. 716 ST: ] 1633L Sl T78 s, 650602808 Not Applicablo
£ Sulte, Apt. #, otc. Sullo, Apt. 3. ete. 5. Cedificate of Status Desired 1 $8.75 Adaitonal
5 E ;’J ' ) Fos Required
¥ ¥ : -
City & State Cily & Slate 6. Eloction Campaign Financing $5.00 May B
i v . B y Be
b ;3] A My F L‘ 2-6] MIA MU .L_..EL . Trust Fund Contribution Addad to Faes
I3 Zip Country Zip Country B. This corporation has liabilily for intangible tax under s. 199.032,
‘ ;l 33 | 8 5' 25! uUsS Y ;EI Y| 85 30 Usvy Florida Statutes Yos [ No
; 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
% B1| Name *
QOME%MAHIBTEIL i Gomez, Maribel
1 15457 S.W. 50TH LAN 82] Streel Address (P.0. Box Number is Not Acoeplable)
MIAMI FL 33185
! 83 . R
: L33 Z SIW. 15 s,
' 84| City s : 85| Zip Code
: . Mivsag FLTJ-ys\gs
;1 19, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the sbove-named corporation subrmits this slatoment for the purpose of changing ils registered
) office or ragisterad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directers. | heroby accep! the appointmenl as regslerecd
. agenl. | am fapaitiar with, and accept the obligations of, Soction 607 0505, Florida Statules.
[
I SlGNATURE)/m e e e o o
;‘\;" Qﬁnmu'e_ typed of printed name ol regétered agon: and thie o appadabio (NDTI- Hegisletad Agent signature roguired when reinstatng) DATE.
11 OFICERS AND DIRL.CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e 10l I DeLETE ERRIL; Change Addition | &5
b nae GOMEZ, MARIBEL 12 Ak AOMEZ, MARbEL 5
.| smeeranoness | 15457 SW. S0TH LANE sewoaos | [633L S 15 s+, &
.| onv.stze MIAMI FL 33185 o 14 Gily-5T-7p HMiamy  FL. 33188 &
S me VD BR(GEteTe 21k Ll Change [ addition |
Fl mave GOMEZ, HECTOR 22 NAM
P smeeraooness | 15457 SW. S0TH LANE 2 35TRLET ACDRESS
2| arvsrze | MIAMIFL 33185 24 00V-51- 20
e I BrEdE PR [T Enange [ Adoitian
e | NAME 3% NAME
t STREET ADDRESS 3.3 SIREE) ADDRESS
Y orv-sr-ae a4 CIY-S1-2p
il me [J e T [thange L7 Additian
1 NAME 42 Nt
¥l sTeer appress 43 S1REED ADDRESS
 orv.sr-ap 4467y-§1- 21
M Tme CT ottt 51TI%E [Jchange [ Addition
Pl NamE 5.2 NAME
.} staeer aphess 535TREE) ADDRESS
CiTY-ST-2P 5400y-5T-2i
o{ e [T oecere 61 TILE [T change T Addition
5| e 52 NAME
% STREET ADDRESS 63 S1REF1 ADORFSS
1l _ony-st-ap L BAGilY-$1-ZP
f . 1 do hereby certify that the information supplicd with this fiting does not qualify for the exemplion stated in Section 119.07(3)i), Florida Stalules, | furlher certify that the
; information indicated on this annua! report opsupplemental annual reporLigtrue and accurate and that my signalure shall have the same legal effect as if made under oath; thal
B 1 am an officer or direcior of the corparaticl or 1y recaive ered 1o execute this report as required by Chapler 607, Florida Siatuies; and thal my name
| appears in Block 12 or Block 13 H /y dress.
1 esianatTnioe. X 7 s Kb 0’/5'(//57 e LS Sa T




