e
2003 FOR PROFIT CORPORATION

FILED

DOCUMENT #  P96000097079

1. Entity Narme

LUCY CRESPO PA

UNIFORM BUSINESS REPORT (UBR)

Principal Place of Business
7370 N.W. 54TH STREET
LAUDERHILL FL 33319

us

Mailing Address

7370 NW. 54TH STREET
LAUDERHILL FL 33319
us

JUULUS 1Y

2. Principal Place of Business n 3. Mailing Address
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97¢a Nuw ¢ il

Suite, Apt. #, elc., Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Feb 07,2003 8:00 am
Secretary of State

02-07-2003 90065 037 ***150.00
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(—f@e,Pé WMI\J@J p(__ C/OK-A’L fﬂ&{dﬁ, k_—-— 65-0713907 Not Applicable
Zi c Zi Cpuntr ition
> 3207 | Ehedhipt 33071 |22 J.A .| 5 coticatcoisanovesied [ 3875 Addonal

6. Name ahd Addréss of Current Registered Agent

7. Name and Address of New Registered Agent

CRESPO, LUCY
7370 NW. 54TH STREET
FORT LAUDERDALE FL, 33319

N

Name

Luey cCreséo

Street Address (P.O. Box Number is Not Accepiptlg)
S92 N G STREET

FL

ol SOt s

Zip_%ea - /

8. The above narned entit
the obhganons of

or the purpose

SIGNATUHE =
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i9g its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and aceept

. SWE typed or printed egisterad agent and title if a| jxhcable

{NOTE:

Registerad Agent signature required when reinstating) DATE

.

_FiLE NOW!M FEE 15 $150.00
AgtéfMaw 2003 Fee wil'b .00
cl f?ayable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

]

$5.00 May Be
Added o Fees

QFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1 Delete ME <7 mhange ] Addition | &
"@RFSPO, LUCERD HAME Lo eeto CAESFO 3
stoeer aocress | 7370 N.W. 54TH STREET sweEricess | G o AV L S THEET 3
crv-si-ze | LAUDERDALE FL 33319 CTY-ST-2P Colat S/HI6 < [ 230 2/ =
TITLE O Desete TNLE [] Change [ Acdition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tine L] Delete TmE [l Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-5T-2P CITY-ST-2IP
WILE ] Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CATY-ST-2IP
TITLE [J pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing
indicated cn this report or supplemental report is true and.as
of the corporat\on or the receiver ar trustee empow
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pArt as requirg

ﬂmwbu@

does nol gualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ny signature shali have the same legal effect as if made under cath: that | am an officer or director
by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

Daytime Phone #




