FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # Q0080363 64

1. Entity Name

Cracoui@,I0C.

DO NOT WRITE IN THIS SPACE

J01Z119%

2. Principal Place of Busingss

3. Mailing Address

39D €. Aataohic Bly

33U E dtlanic Bud .
Suite. Apt. #, etc. — C

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

" itg; & étate I — City & State 4 FEI Number Applied For
beaDa g Beach © Mmpang, ReeCh EC | (6503654 ot Appiicable
,3,25“30 G g . Country 33&9 Country 5. Centificate of Status Desired O ?esa.gesq lﬁfel'ﬂ;tional

7. Name and Address of Currant Registered Agent

.‘

-

DO NOTWRITE .

Name
‘lAEcrc?_o o Gicre tnee

Street

drass (P.O. Box Numbe is Not Ac: ptable&
LQ % .

Tax filing requirement and elects te do so.

Amended UBR is $61.25 -,

Trust Fung Contribution.

IN THIS SPACE HtaLaren .
L ‘ Lo ity 7 . . ip Code

. " E .

- {Sm’p(mcx'a Beach : FL | 3062,
8. The above namedfentity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE: ; © 0. 29, 03

. Signatfe, yped or printec na?(a of ragistered agf}wﬁd wlta if applicable. (NOTE: Regrstered ftgam signature requred when renstaung) DATE
- 7 T — - -

T . . ; January 1.-May 1 Fee is $150.00 '

9, This corporatlon\s eligible to sénsfy its Intangible fter May 1, Fee is .555\0_00_” ; 10. Election Campaign Financing $5_00 May Be

Added to Fees

(See criteria on back) . . " “Make Check Payable to Départment of State - oa
1, - OFFICERS AND DIRECTORS R
T > = TmE
NAME AGzochout G A e | | 4 HAME
smeer aohess [ DU LD E. GHRER HHC\(\'\ 1C BWA. | e sooness
oz | DyDOng Beaeh BL. 33063 Lo
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STREET ADDRESS STREET ADDRESS |
CITY-ST-2IP CITY-ST-2P
meE_ | o o TITLE R ] L
NAME ] TR e _ e
STREET ADORESS STREET ADDRESS P ™ P
CITY-ST-21P CITY-5T-2IP _ DO NOT WRITE
TITLE TTLE . . H S CE b
NAME NAME X lN T IS PA .
STREET ADDRESS STREET ADDRESS g ) ’ o
CHTY-ST-21P CItY-ST-21P o R
TinE _TMLE L
NAME MAME . e
STAEET ADDRESS STAEET ADDRESS .| -
CITY-ST-2IP . N oomestze ,
TILE TILE
HAME NAME
STREET ADORESS STREET ADORESS
QITY-S1-2P CTY-ST-21P

of the corporation or the recewer
attachment with an address, g4

all other like empg

<

13. | hereby certily that the intormation supplied with this filin
indicated on this report or supgiemenjabrBPort is true an
rustee empowere:

execute this report as required by Chapter

does not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes, 1 further ©
accurate and that my signature shall have the same legal effect as if made under oath; that

ertify that the information
| am an officer or director

607, Florica Statutes; and that my name appears in Block 11 or on an

LAC20 CA— PrGopza, w04 29, 05,

SIGNATURE: -

sf.uAI'URE aNowpen@ PRINTED NAME 9/s|suma OFFICER OR DIRECTOR

Date

Daytime Phone #

Val [
rarar

> Y o P N

May 05, 2003 8:00 am
Secretary of State

05-05-2003 91150 048 ***150.00

CRIEMAR {12/01)



