| 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000075484

1. Entity Name

| CRIMSON GATE, INC.

]
-

i
Principal Place of Busingss

3848 SHIPPING AVE
MIAMI FL 33146
us

Mailing Address

3848 SHIPPING LANE
MIAMI FL 33146
us

2. Principal Place of Business

3. Mailing Address

l Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED

Apr 18, 2001 8:00 am

ecretary of State

04-18-2001 90003 029 ***150.00

0N T R

DO NOT WRITE IN THiS SPACE

MR

_BLUM, SAMUEL SPENCER _
2668 TIGERTAIL AVENUE SUITE 106
COCONUT GROVE FL 33133

City & State City & State 4. FEINumber  6B.()778271 Applied For
Not Applicable
Zp Country Z Country 5. Certiicate of Status Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addrass (P.O-Box¥ Number'is'Not Acceptable}~—"""- -

City

Zip Code

FL

SIGNATURE

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registered agent and 1itfe if applicabie.

(NOTE: Registered Agent signature required when rainstating}

DATE

9. This corporation Is eligible to satisfy its !ntangible
Tax filing requirement and elects te do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

10. Election Campaign Financing

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP J oelete TITLE [ Change [ Addition
AME PRAVATA, VINCENT J NAME
STREET ADDRESS | 6490 SW 74 STREET STREET AGDRESS
CITY-6T-2P MIAMI FL 23143 CITY-ST-2IP
T;ITLE P 3 Delate TITLE Clchange T Addition
NAME TOM, VINCENT NAME
STREET ADDRESS 1125 97 STREET APT. 1 STREET ADDRESS
Giry-St-2IP HARBOR ISLANDS FL 33154 ciry-S1-2P
T:ITLE [ elete TITLE [JChange  [J Additicn
NAME NAME
- STREET ADOAESS . - momem = s =R et appRess~ [~ - - ———
gITY-ST-ZIP CITY-ST-ZIP
T:ITLE 71 oelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
c:m-suw CIiY-ST-2P
1:ITLE [ Delete TITLE CJ Change [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST1-2P CIry-T-ZiP
T:ITLE 7 Delete TITLE {1 change [ Acdition
At NAME
STREET ADDRESS STREET ADDRESS
GITY-§1-2P CITY-ST- 7P

13. | hereby certify that the information supplied with this fiing does nat qualify for the exemplion stated in Section 119.07(3)(), Florida Statutes, [ further certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or the recalyer %r trustéeg empowgred to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if

th an address, wit

changed, or on an attachme

SIGNATURE:

ther like empowered.

IAME OF SIGNJNG OFFICER OR DIRECTOR

305,471
[ ol

Daytime Phone #

CR2E034 (10/00)



