2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P 9 00p000D 737 . May 10, 2001 8:00 am
1. Enlity Name Secretary Of State
CR I I\/} /J‘R ) INC . 05-10-2001 90132 039 ***150.00

Principal Place of Business Mailing Address
ToS W 6O sty 5—
AL
Mialeal, Fla 32012 AD063212
s 4
2. Principal Place of BL@%S 3. Mailing Address A e
(A lg Vs S&[’L@_‘ ‘ i . o
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65“‘ 07 56 C? C?J Not Applicable
Zi Countr Zi Countr iti
P 4 P y 5. Certificate of Status Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
P Name
A - | eden A
R [ i' Q"‘S { . E;D Street Address (P.O. Box Number is Not Acceptable)
70§ YWest GO 7 STreat
Mialealy , TL .
A eA / L / _5?70 {?’ 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 title if applicable (NOTE: Registered Agent signature required when reinstatingy DATE
9. This corporation is eligible to satisfy its Intangible . . . }
Tax filing requirement and elects to de so. 10. Er\jg:Igzn%aéﬂ;ilr?bnult?::ﬂ@ﬂg 0 ﬁi%{{ “gay Be
(@ee criteria on back) ﬁ’ ’ ec lo Fees
1. OFFICERS AND DIRECTORS . ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P\/ ™D [ petete TITLE [ Change ] Addition
NAME ARTIL2S » PCDRO A NAME
STREET ADDRESS 70\3‘ W LT G lo X Iy Sjw_u.‘r STREET ADDRESS
CITY-81-21P H ‘A ((’, ﬂ[/] , ’F 5 3 —5 O \,'2 CiTY-8T-2IP
TILE 3 velete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-Zi1P CITY-ST-2IP
TITLE 1 Delete TINE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-ZIP
TITLE {7 Delete TITLE [TJ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP OITY-ST-21P
TITLE O Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2iP CITY-S1-2IP
TILE [ Detete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repert is true and accurate 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 raceiver or trustee empowered to execute 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 attachm ! address) with all other like empowered,
N 1 ’ 7 0 -~
SIGNATURE: oAzl [-27-01 205807 - 412¢
SIGNATURE ANDWﬂED ORMRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2EQ34 (11/00)



