FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 07,2003 8:00 am

DOCUMENT #  P96000024380 Secretary of State
1. Entity Name 02-07-2003 90061 048 ***150.00
CRA PCOL SERVICE, INC.
Principai Place of Business Mailing Address
3550 TAVERNIER DRIVE 3550 TAVERNIER DRIVE
BOCA RATON FL 334% BOCA RATON FL 3349%
3. Frincipal Fiace of Business 3. Malling Address I ‘lmm “I IIHI II”! Il”l "I” "m "HI ”l” I‘I" mll lml "” ]“'
Suite. Apt. #, etc. Suite, Apt. #, elc. ) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-%58600 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

_—— . - — PR - g — - — e -

Street Address {P.C. Bex Number is Not Acceptabla}

ALMEIDA, ROGERIOE
9550 TAVERNIER DRIVE
BOCA RATON FL 33496

City FL Zip Code

8. The above named entity submits this Etatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE -

Signa!ure, typed or printed name of Tegistered agent and titla if applicable. {NOTE: Registared Agenl signatura required when reinstating) DATE
FILE NOW"! FEE IS $150.00 . N )
9. Efection Campaign Financing $5.00 may Be
Aﬂer ﬁa‘f 1,2003 Fee will bé $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Paysible to Florida Department of State
10. OFFICERS ANC DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Defate TLE [ Change [ Addition
NAME ALMEIDA, ROGERIO E NAME
streeT acoress | 9550 TAVERNIER DRIVE STREET ADDRESS
crv-si-ze | BOCA RATON FL 33486 GITY-ST-2P
TITLE D [ belete TLE (] change [ Addition
NAME ALMEIDA, CLAUDA A NAME
streeT aooress | 9550 TAVERNIER DRIVE STREET ADDRESS
erv-st-ze | BOCA RATON FL 33496 CITY-§7-7IP
TTLE [ palete TITLE [ Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ____ N . o CITY-ST-2IF
TITLE 3 oelete TIME © " "[Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY -ST-2IP
TITLE O pelete TITLE . [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TIMLE [ Delate TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P

12. | hereby certify that the information supphed with this filing does not gualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the 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 direcior
of the corporation or the receiver or'trustee empowered to execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment with an address, with all other like empowered. V

1cé€

¢ Pros. |
'SIGNATURE M/T&MQ&C@%{W A.de Aimeide Qo503 D6l -H77425:

b

SIGNATURE AUPED ORSHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phore #

CR2E034 (10/02)



