04231999-90242-039-$150.00-$150.00 L FILED

P R(?F IT - é, \ FLORIDA DEPARTMENT OF STATE Apr 23 ’ 1999 8:00 am
CORPORATION " i A Katherine Harrls
L RePORT haine o ecretary of State
4999 OIVISION OF CORPORATIONS 04-23-1999 90242 039 ***150.00
DOCUMENT #
DOCUMENT # PG8000010820
CR GROUP ENTERPRISES CORP.
I . WA R -
6161 SW 10TH STREET 6151 SW IGTH STREET
MIAMI FL 33144 . MAMI FL 33144
) DO NOT WRITE IN THIS SPACE
e 3. Date Incorporated or Qualifed
- 02/03/1998 |
"Z. Principal Place of Business 28, Mailing Address 4. FEI N Applied For K
?! ) E\ @{ S - 0 7{/ \57/ 5 Not Applicable
’_2_‘ Suite, Apt. #, etc. o ' - '.;;l S:.nle, Apt. #, ete. 5 Cerﬁfcgte of Status Desired ‘ D ~ . ] s_?:;szI ’
City & State . D City & State = - 6. Elaction Campaign Financing = $5.00 may Be
23] oL 28 - - o - Trust Fund Contribution Added 1o Fees '
dp Country Zip ) Country 8. This corporation owes the current year Infangible .
;I B F.';[ ) 2] En—l Parsonal Propeity Tax, [ Yes [E(
.. B Name and Add of Current Regl. d Agent 10. Name and Address of New Repistered Agent
T . . B1} Name B ]
55000 SWE BEHJ SSETgE‘f:T 32| Street Address (P.O. Box Number is Not Acceptable)
20 o a3
MIAMI FL 33144 . ] .
84| City FL lsr_' 2ip Code ;
11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-namad ration submils this statement for the purpose of changing its registarad

office or registered-agent, o bath, in the State of Florida. Such chango was authorized by the corporation’s board of ditctors. | hereby accapt the appointmeant as registered
agant. | am famifiar with, and accapl the obligations of. Section 607.0505, Florkla Statutes. )

SIGNATURE

sm@wwmdwmwmnwm. TAOTE: Fagrtiamd Agent Dgnature MRLIRS WHan mmcamy) ! DATE =
2 o/ . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| © i
TmE % Lo 5 C’A’d’féps D oeiere e , Ockange  (addiion | = ;
we ' gre s SHO S ST - | 20
. . 1. [} 0!
gy Aritpl) . FFBLsE Iy 3
e i - D DeLETE 21TME Ghanga  [JAadiion | © :
M?"Dweﬂ//a; &N ERS e o !
L7 €7 x> /o S5 B o | :
v-stIe J(f’//? . /€ 23/446/ 24677-5T-20 l i
TME - - LIDELETE ~a17me ' e~ o[JChangs  (lAddien) . -
NAVE . 32 e ' : Ig ‘
STREET ADORESS _ . ___ B a3sTREET ADDRESS _ I [t
COY-57. 79 . 24, CITY-5T-2P B
e . . O beLETE 41TME CiChange L] Addition H
HAME 4.2NAME I
STREETADORESS| 4.3 STREETADDRESS g
CaY.51. 29 . C L4LTHY-ST-ZP 1
TINE . ’ [J DELETE 59 TILE Otharge L] Addition i}
RAME ' 52 NAME - Bi
CITY-S7-2P 54 CITY-5T-ZP . : 1.
Tme [ DELETE BITILE ClChame  CJAdSon| - =:
NANE 52 NAME !
STREET ADORESS |, 8.3 5TREET ADDRESS
CITY-ST-7P 8.4 CITY-ST- 29

14| hereby cqrify that the Ayonshigbfed with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Siatutes. | further cartify that the information
indicated ol this an e, - AN dmental annual repont is trse and accurate and that my signature shall have the same legal effect as if made undor oath; that | am an.
officar or dire tha coFo g, A

!
\pklihe receivgr or trustes empowered 10 @xecula this report as required by Chapter 607, Fig,  Stalutps; and that my name appears in
8lock 12 or Block 13 if chahoslt. Yorkah an a t with an address, with all other like empowered. 7

SIGNATURE REQUIRED 2 >/55. @g)o%;/-{@/?

BIGNATURE ANG TYPED O PRINTED NAME OF GIGNING OFFICER OR DIRECTOR rd Dale /7 -

SIGNATURE:

4 - el




