2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am

DOCUMENT #  P98000010597 ecretary of State
1. Entity Name 04-28-2003 91288 043 ***150.00
GEORGE E. CRIMARCOQ, P.A.
Principal Place of Business Mailing Address .
269 GIRALDA AVE. 269 GIRALDA AVE. :
= = 11023457
i VAR AAT G
2. Principal Place of Business 3. Mailing Address

Sulle, Apt. #, etc. Suile, Apl. #, etc. [} CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For

65‘085?414 Not Applicable
“p Couniry Zip . Country 5. Certificate of Status Desired | §8'75 Additional
ea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CR'MARCO’ GEORGEE - N ' ST T T ~ Street-Address (PO Box Number is Nolt Acceptable) .-

269 GIRALDA AVE.

#203

CORAL GABLES FL 33134 City FL Zip Code

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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nams cf registerad agant and titte it applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
FILE NOWI1I! FEE IS $150.00 ) I .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e A D O Delste THLE Dl Change L Addition
wwe - | CRIMARCO, GEORGE E NAME
steeT aocress | 9760 SW 155 AVE STREET ADDRESS
ciry-gr-2iP MIAMI FL 33196 CITY-5T-71P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP o CITY-ST-2IP
TITLE [ pelete TLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-37-2P
TLE i T i 0o Shtmandl (1117 SR CECIE R e enem et = Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-57-ZIP CITY-ST-21P
TITLE {1 Delete THLE ) [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CiTY-S87-2IP cm-sr-M

12. | hereby certify that the informaie brthis filing dee not qualify for the expaption stated in Section 119, 07(3)(|) Fiorida Statutes. | further certify that the information
indicated on this raport or is true gpe@accurate and that my sj@rfature shall have the same fegal effect as if made under cath; that | am an officer or director
of the carporation or the s€Ceiver or trustes’empowsardd to execute this report ae fequired by Chapter 607, Florida Statutes; and that mty name agpears in Block 10 ar Block 11 if

@ N2

Odre with all other like empowezed.
Tl 1 I SC MWC@ %"25"(8 @f’j’yéf\g"??

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phene #

SIGNATUR

AV 0908220

CR2E034 (10/02)



