2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000103151 Apr 26, 2001 8:00 am

1. Entity Name

MANUEL L. CRESPO, ATTORNEY AT LAW, PA. ecretary of State

04-26-2001 90105 041 ***150.00

Principal Place of Business Mailing Address
2701 PONCE DE LEQN BLVD. 271 PONCE DE LEON BLVD.
SUITE 302 SUITE 302
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt # etc

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEL Number 65.0723767 Applied For
Not Applicable

Zi Countr Zi Countsy it
P b P U 5. Certificate of Status Desired 1 $8.75 Additional
Fee Reguired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
’REZ’ GRAGE Street Address {(P.O. Box Number is Not Acceptabie)
I AL BOX NUMGEr 1S colanie

2701 PONCE DE LEON BLVD. '

SUITE 302

CORAL GABLES FL 33134

City Zin Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigrature, teped ar printed name of registered agent and ttle f apolicanle [NOTR: Registered Agent signature recui-ed when re nstating) DarE
i is el isfy i i FILE NOWIH FEE IS § .00 : .
9. This corporation is eligible to satisfy its Intangible ik - NOY FEE S 5"150 (Y 10. Election Campaign Financing $5.00 vay 50
Tax filing reguirement and elects to do so After MAY 1, 2007 Fee will be 8550.00 — y
. i . ' . Trust Fund Contribution. U Added to Fees
{See criteria on back} O lake Chack Payable io Departineni of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete frLE [J Change [ Additicn
A CRESPO, MANUEL L Naviz
steee anasess | 2701 PONCE DE LEON BLVD., #302 STREET ADDRESS
CITY-57-21P CORAL GABLES FL 33134 CITY-Si-21P
TITLE D 1 Delets TTLE O Change [ Addition
HAME CRESPO, MANUEL L HAME
sizeer sooress | 2701 PONCE DE LEON BLVD., #302 STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33134 CITY-ST-21P
TITLE 1 pelete TITLE [ Coange [ Anditicn
NAME HAME
STRELT ASDRESS STREET ADDRESS
CIy-S1-2IP CITY-ST-2IP
TITLE O Deiete TITLE [ Charge [T Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-21IP CITY-ST-ZIP
TILE O Deletz TILE [J Change  [[] Acdition
RAME NAKME
STREET ADDRESS STREET ADDRESS
CITY-ST-24P CITY-5T-7IF
TITLE [ Dlete TLE [JCrange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-$T-21P CITY-ST-2IP

13. | heraby certify that the information sypRlied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that ine information
indicated on this report or supplemefital i epedt is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer ar director

of the corporation or the receiver or powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with with all other like empowered.

)

oty

Deylire Prione #

el
m’ll(\m.]\

SIGNATURE AND Me dyn)"rsn NAME OF SIGNING OFFICER OF GIRECTOR Dater

WIDEUS !

CR2E034 (10/00)



