JZA0E11

FILE NOW: FILING FEE AFFTER MAY 18T I35 $550.00 FILED

PROFIT FLORIDA DEPZRTMENT OF STATE A r 27 1 999 8 . 00 am
CORPORATION Katherine Harris ? :
ANNUAL REPORT Secretury of State ecretal y Of State
1999 DIVISION OF CORPORATIONS (04-27-1999 90136 013 ***150.00
DOCUMENT #
1. Corporation Name P96000037304
CRAZY CORP.
10862 NW 27TH ST 10862 NW 27TH ST
MIAMI FL 33172 MIAMI FL 33172
us us DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
04/30/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
21] [26] | 650661246 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. 5 Certifc:te of Status Desired O $8.75 A;idliiionat
22 ’;] Fee Recuired
City & Slate City & State 6. Eleclio ' Campaign Financing ] $5.00 t1ay Be
2_3| ;] Trust Fund Contribution Added tc Fees
Zip Country Zip Country 8, This ccrporation owes the current year Intangible
Il I;‘ E‘ m‘ Personal Property Tax. W ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
81! Name
SCORT, DIEGO 2 Acd P.O. B per is Not A I
750 SW 174TH TER. 82| Street Acdress (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029 83
84| City 85| Zip Gode
FL

11. Pursuant to the provisions of Se ctions 807.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose » changing its ragistered
office cr registered agent, or bo h, in the State of Flarida. Such change was :thorized by the corporztion's board of cirectors. | hereby accept the appointment as registered
agent. am familiar with, and ac cept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE
DATE

Signalure. typed or printed na ne of ragistered ageni and utle i appiicable. (NOTH. R Agent sig fequired whan ] =
12. QOFFICERS AND DIRECTORS 13. ADDITICGNS/CHANGES TO OFFICERS /AND DIRECTOF:S iN 12 D
TILE ST [ DELETE 1.1 TIMLE [JChange  [JAddiion | —
NAWE BIGIO, MARIA M 1.2 NAME 3
sreerabDRE 3| 750 SW 174TH TERR 13 STREET ADDRESS e
CITY-ST.ZP PEMBROKE PINES FL 33029 14 CITY-ST-ZP g1
TIMLE D [ DELETE 21TIMLE ] Change DAdeu‘oﬂ &) 1 B
NAME OREFICE, SERGIO W 22 NAME
sreetaooress| ALAMEDA COLONIA 132 ALPHAVILLE, ZERO BAVER 23 STREET ADDRESS
CITY-ST- 2P SAQ PAULO, BRAZIL 065-000 zaomvsTap [
TITLE D [ DELETE 3ATITLE [JChange [ Addition
NAME OREFICE, MRINHA 32 NAME
seet aoore 33| ALAMEDA COLONIA 132 ALPHAVILLE, ZERO BAVER 33 STREET ADDRESS
CITY-ST-ZP SAQ PAULO, BRAZIL 065-000 34 CITY-ST-21P
TIME O DELETE 44 TME 71 Change 7 Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP '
TIME O DELETE 51TIMLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRE!S 5.3 STREET ADDRESS
CY-§1-21 54 CITY-ST-2IP
TME [J DELETE §1TITE — T]Change L] Addition J :
NAME 6.2 NAME |
STREET ADORESS 63 STREET ADDRESS l b
CITY-ST.2IP 64 CITY-ST-ZP i
14, | hereb certify that the informat.on supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further ¢ :nify that the inf armation E"
indicated on this annual report or supplemental annuat report is tue and accurate and thal my signati re shall have th«f same legal effect as |f made under oath; that ) am an I*
officer ar director of the corporat.on or the receivar or trustee empowered to €xecute this report as required by Chapte- 607, Florida Siatutes; and that my name appears in 5
Block 12 or Block 13 if changed or ch nent with an address, with a1 other like empowered. i :
SIGNATURE: ,____( ‘ LML@ GO 4-22-99 (203)4ed- 1300
SIGHATL R }:IINTED NAME OF SIGNING OFFICEF DR DIRECTOR Date - Dayurme Phone #

BT—



