2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000007856 May 09, 2000 8:00 am

1. Entity Name

CRAYMORCO, INC. Secretary of State

05-09-2000 90012 001 ***158.75

Principal Place of Business Mailing Address
12319 SW 132 CT POST OFFICE BOX $70105
MIAMI FL 33186 MiAMI FL 332570105
Us
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'%35662 Applied For

Not Applicable

e Cou_n'tr_y - Zip - Counlry. . - |7a. Ce;tiflcate of Status Desired (- $8.75'Addi!ional’~ -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent

Narme

COWAN, B.D. Street Address {P.O. Bax Number is Not Acceptable)

952 NW 155TH TER

PEMBROKE PINES FL 33028
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or regisiered agent, o both, in the State of Florida.

SIGNATURE _| J);ﬁ_;)ll)ﬂl\] A//?/f/&ﬂ_@()

Signalure, typed or printed name of ragistered agent and trle It applicahle. (NOTE: Registered Agent signature reguired when reinstating) DATE
8. This corperation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 0 ion C. e
- . . &l
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 E:jg:lgzndagazt:'g)nu:;:ammg O fdsd:a(?ROhgzisB ¢
(See criteria on back) dJ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete TME O change [ Adaition
HAME ROUGH, KEITH NAME
STREET ADDRESS | 12319 SW 132 CT STREET ADDRESS
CITY-ST-ZIP MIAM! FL 33186 CITY-ST-2IP
TITLE VP 1 Delete TITLE [Jchange [ Addition
NAME KINKLE, GARY NAME
sTREeT A00RESS | 12339 SW 132 CT STREET ADDRESS
CITY-ST-2P MIAMI FL 33186 - “CITY-ST- 2P B it AT e e T
TITLE S 1 Delete TITLE [Jchange ([ Addition
NAME MORRISON, CAROL NAME
sTReeT ApDRess | 12319 SW 132 CT STREET ADDRESS
crv-si-2p | MIAMI FL 33186 CITY-ST-2P
TITLE O Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CRY-ST-7P
TILE [ Delete TLE D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

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 tha 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 oath; that ! am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 f
changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: __Auhk/, R Kovg 42500 1305 2520034

SIGMATURE ANDTYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytirme Phone #

BT



