2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 18, 2003 8:00 am

CR2E034 (10/02)

1. Entity Name 04-18-2003 90119 012 ***150.00
CRC MERCHANT SUPPORT, INC.
Principal Ptace of Business Mailing Address
19945 NORTHEAST 5TH COURT 19345 NORTHEAST 5TH COURT
MIAM) FL 33178 MIAMI FL 33179
2. Principal Place of Business 3. Mailing Address “"“"’ ”I .Ill’ ||m "”' "m "m "m '"’l I”" m“ ’"" “” l|”
Suite, Apt. #, elc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘061 1035 Not Applicable
i 1 i Count iti
Zip Country Zp ouniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Aganl 7. Name and Address of New Registered Agent
R np—— _ = Name . —..__ . P —— .
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD Sireet Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpase of ¢changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
1he obligaticns of registered age_g;.
SIGNATURE S
. Signature, lyped ar priqu na_rp.ia. of registerad agent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
’
* 7 FILE NOW! FEE 1§°$150.00 - o
9, Election Campaign Financin
Aﬂer May 1, 2003 Fee wl“ be $550.00 Trust Fund Coatr?bution. ’ | f‘i’gﬁol\gzyé: °
Make Chéck Payable to Florlda‘Department of State
10,055 7 - £ @QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mex s (PSTD 2 O pelete TITLE [ Crange [ Addition
name -0 |ROSS, CAROL A HAE
STREET ADDRESS 19945 NORTHEAST 5TH GOURT . STREET ADDRESS
omy-st-2¢ | MIAM) FL 33179 CITY-ST-21P
TILE S O Delete TITLE [JChange ] Acdition
NAME L NAME
" STREET ADDRESS ’ STREET ADDRESS
CiTY-51-71P - CITY-S1-2IP
THLE i _ o 7 O pelete e [J Change [ Addition
HAME ' = ' Bl a— . e =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITiE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP . CITY-57-2IP
TILE O pelete TITLE [Tt Change  [] Addition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 7 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITy-31-717
12. | hereby certify that the information supplied with this filln does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further cenlily thal the information
indicated on this report or supplemental report is true an accurale 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 i
changed, or on an attachment with an ad s, with all other like err ered.
CBRED y/So3__ (3og)ete
SIGNATURE: A EACHBRE S 23 Fog)6to 0}
T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHCEI{oa DRECTOR Fi Deta - Daytime Phone #



