2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

Feb 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

C.R.D. GROUP, INC.

PO96000059162

Secretary of State

02-10-2003 90169 006 ***150.00

Principal Place of Business
407 LINCOLN RD.

SUITE 5B

MIAMI BEACH FL 33139

Mailing Address

407 LINCOLN RD.
SUITE 5B

MIAMI BEACH FL 33139

2. Principal Place of Business

3. Mailing Address

AR R

Suite, Apt. ¥, etc.

Suite, Apt. #, etc.

[0 ‘CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
65—0683204 Not Applicable
Zi Count i iti
® ountry 4 Country 5. Certificate of Status Desired ] $8'?5 Additional
Fee Fiequired
. _6._Name and Address of Current Registered Agent - . 7. Name and Address of New Registered Agent
B - Name
s
BRITO, LUIS G 7 Strest Address (P.O. Box Number is Not Acceptable)
407 LINCOLN ROAD
SUITE 5B
MIAMI BEACH FL 33139 2

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature. typed or printad name of registered agent and title if applicabia.

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS s150.00 |
Atter May 1, 2003 Fee will be $550.00 J
Make Check Payable to Florida Department of State

i  —ET LS N S

=@=Flection: Campaigm:Financing =
Trust Fund Contribution,

=~ $5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11

e 1 Delete e PDsSVT - ange [ Adciion
NAME NAME CASTILL O -~ 3-. QOLC\(] o

STREET ADDRESS URT sweersoiess | 7720 SW O IYTt h Tere.

CITY-ST-2P CITY-ST-21P miami = AANG R

TITLE 1 Delete 1IMLE - [ Change [ Addition
NAME 0 NAME

STREET ADDRESS COURT STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP )

TILE T T T T TOomee me T TTTOC ’ . ‘O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE [ Detete TITLE [(Jchange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY - S7-21p CITY-ST-2IP

TITLE [ Delete TITLE [ Change [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-S7-2P

TITLE O pelste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP A C(TY-ST-2IP

2. | hereby certify that the infdfmatipn
indicated on this report or suppl
of the corporation or the recej

upplied with this filing
nfal report is true an

SIGNATURE: TUE o

tilsteg empowerad to execute this report as reguired b

a erered,
(/,’?-\ e MeQUIRED

does not qualify for the exemption stated in Section 119.67{3)(i), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
y Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

///o/dﬁ .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Dawe Daytima Phone #

HOLOLOU

nv

CR2E034 (10/02)




