2009 UNIFORM BUSINESS REPORT (UBR) . l@&/
DOCUMENT # P96000039749 | IIJ

1. Entity Name
C & R NETWORK, INC. F l L, E
— ‘ - Q0APR 18 PH 2:82
Principal Place of Businass Mailing Address
SECRETARY OF STALE
HALEAH FL 3013 A FL 2015226 TALLAHASSEE, FLORIDA
i P IR G ORI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE{ Number Applied For
650662665 Not Applicable

Zi Count Zi Count it
P uniry P odntry 5. Certificate of Status Desired O $8.75 Additional
Fas Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name '

ACOSTA- ELSA Street Address (P.O. Box Number is Not Acceptable)

427 E 47 STREET

HIALEAH FL 33013

City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. typad or printed name of registered agant and bille If pplicabis. ({NOTE: Registerad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) .
: 10. Election Campaign Financ
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 fon paign " nancing 0 $5.00 may Bo
g re ) Trust Fund Contribution, Added to Fees
(See criteria on back) 0 Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PVPD O pelete TRLE O Change [ Additian
NAME GALVIN, CELIA | NAME
STREET AUDRESS | 19501 WESTLAKE DRIVE STREET ADDRESS
CITY-$T-2IP MIAMI FL 33015 CITY-ST-7IP
TTLE csT O3 pelete TLE [J Change (T Addition
NAME GALVIN, Il, RAYMOND J NAME
STREET ADDRESS | 19501 WESTLAKE DRIVE STREET ADDRESS
CITY-5T-2IP MIAMI FL 33015 ' CITY-ST-2IP
TITLE [ pelete I TITLE O ¢change £ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY- §7-2IP GITY-ST-21P
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE 3 Delste TITLE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP B S
me (T pelete TTLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 4 |j [’3 D l:' ::—] 2 1 2 ? L—J 4 e 1
CITY-ST-2P 7 CITY-ST-21P

13. | hereby certify thal the inigsrratsn supplied with this filingigdes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this reporf supplethental report is true gAdAcclrate and that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation opthe receiver pr trustee empoweredl rlexcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on aryaitachme I1b1melike erapowered.

[
NS ICER OR DIRECTOR Date Daytme Phone #

CR2FN34 (9/a9)
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. )lmmﬂumnuﬂ
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E o NP ANY

ACCOUNT NO. 072100000032
REFERENCE

666006 7125250

AUTHORIZATION

COST LIMIT : § 150.00 -

ORDER DATE : April 17, 2000

ORDER TIME :

10:04 AM
ORDER NO. 666006-005
CUSTOMER NO: 7125250
CUSTOMER: Mr. Raymond J. Galvin
Raymond J. Galvin, Ii
19501 Westlake Drive
Hialeah, FL 33015 ‘
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PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

XX

CONTACT PERSON: Janna Wilscon

EXAMINER’S INITIALS




