2000 UNIFORM BUSINESS REPORT (UBR)

Fa oo > FILED
OCUMEN cory/ ? L
DOCOMENT # ey Jul 21, 2000 8:00 am

Crra Enlerprises Ync- 3 Secretary of State

07-21-2000 90160 041 ***150.00

Principal Place of Business Mailing Address

045 € . 2¥s7.
toa lea b, #. 2300> . RUULIZIY

2. Prinéipa:Piace of Business 3. Mailingﬁddress

Suite, Apt. #, elc. = ~Elite, Apt. #, etc. i DO NOT WRITE (N THIS SPACE

City & State Clty & State 4. FELNumber_ . .- Applied For
' &5 - 06 asfb. 0-'5/(.9 Not Applicable
3
0O $8.75 additional

Fee Required
6. Name and Acidress of Current Registered Agent 7. Name and Address of New Registared Agent

@//\10 , C{;‘o‘.—) Name
(006 hw. Yo Ave .
}/r-fo Y‘Y‘/\\a) —:[tﬁ' A3 /206 City FL | ZpCoce

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

=

Zip ' Country ; _Zip -

Countr - : ’
—_ y ~—~—[ §. Certificate of Status Desired

Street Address (P.O. Box Mumber is Not Accepiable)

SIGNATURE

Signatura, typed or printed name of registered agent and bile i applicable {NOTE" Registered Agent signature requ:red whan reinstating) DaTE
.

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5.00 May Be

Tax filing rgquirement and elects to do so. : Trust Fund Contributicn. O Added to Fees
{See criteria on back) )Z
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
::::E D / sS7 ] [ Delets L::ni [ Change [ Addiiion
STREET ADDAESS @' "(O . CiR A,q ue STREET ADDRESS
avsze | 1292 Mo © L 5 6 st e e
It Brtl_ ;5 251 -
TITLE [ pelete TITLE O change [ Additlon
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7PP CITY-57-271P
TITLE [ Delete TILE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-71P CITY-ST-2IP
TITLE (7 Delgte TITLE [ Change {1 Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CrTy-ST-20 CITY-51-21P
TILE [ pelete TLE [ change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CiTY-5T-2P
TITLE [ Delete TITLE [ change  [] Addition
NAME NAME
STAEETADDRESS | T T TR e e oo | STREETADORESS |
CITY-S1-2P GVSLZP | T T R S e e ool L

pptied with tfis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
| report is fue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith afl other like empowered. . .
7 / 7/ o 309/ 828>

D OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Data Daytime Phone #

13. | hereby certify that the information
indicated on this report or suppiem
of the corporation or the réceiver or,
changed, or on an attactfnent wil

SIGNATURE:

SIGNATURE
W

rd

CR2E034 (9/99)

\



DALOODI S aweat

DATED:

TO: FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATION
ANNUAL REPORTS SECTION,

RE: .

TO WHOM IT MAY CONGERN - -—=—  —~""

/2
THE FOLLOWING IS TO INFORM YOU THAT I, CGra O/

PRESIDENT OF THE ABOVE MENTIONED CORPORATION, WAS UNABLE TO
FILE THE 2000 ANNUAL REPORT FOR MY CORPCRATION BEFORE THE DUE
DATE BECAUSE:

T never RAecLivRD hee Qum-'a,/ y A a,»?l/a,a-ek/

I ASK YOU TO PLEASE ACCEPT A CHECK O $ 150.00 TO
COVER,TH NITIAL FILING FEE WITH THE ASSURANCE THAT
HAPPEN AGAIN IN THE FUTURE.

- - -3 L T [P
Ey

e ——— e — .
—_— e S = e =L s S« BRRDI o e



