2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000043871 Apr 06Flzlﬁg(])) 8:00 am

EXECUTIVE LOOK, INC. ecretary of State

04-06-2000 90027 005 ***150.00

PrinngaI Place of Business Mailing Address

2
1313¥ SW 130 TERRACE #2 13137 SW 130 TERRACE #2
MIAMI FL 33186 MIAM| FL 33186

|

T

e — & ey e eee's) M

Suite, Apt. #, etc. Suite, Apt #, ate. N DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appiled For
65-0835477 Not Applicable

Zip Country Zip Country o $8.75 additona)

5 ificate of S ired
5. Certlificate of Status Desire Fee Requirad

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Marme
CRAWLEY, FRANK Street Address (P.O. Box Number is Not Acceptable)
13130 SW 130 TERRACE
MIAMI FL 33186
City FL Zip Code

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

SIGNATURE
Signature, {yped of printed name of registered agent and title f applicable, {NQOTE: Registered Agent signature requirad when remsiating) DATE
9. This corporation is eligible o satisfy its Intangible | _._ ﬂyﬂll;_@'!vf!_'__fgg IS_$151’JD(L= o~ 10. Blection Campaign Financing $5.00 May Be
Tax fifing rgqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Fe);s
{See criteria on back) | Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS FZ. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O belete THLE [ Change [ Addition
AME CRAWLEY, LOURDES NAvE
STRECT ADDRESS | 13132 SW 130 TERRACE #2 STREET ADDRESS
CIFY-ST-7IP MIAMI FL 33186 CITY -57-2IP
TILE vD [ Celete TITLE [ Change [ Addition
NAME CRAWLEY, FRANK NAME
STREET ADDRESS | 13132 SE 130 TERRACE #2 STREET ADDRESS
CATY-5T-21f MlAMl FL 33185 CITY -51-2iP
TITLE [ celate TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-51-21P
TITLE [J Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-2IP CITY-ST-2P
TITLE [ elete TE [J change [ Adaition
HAME B B N T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 2 Gelete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemgptal report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiverd A =mecute this report as required by Chapter 607, Flprida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmen: b'an address, with ail g ke empowered.
VAN : . < - -
SIGNATURE: U }Cl 4, 29/ 05 -3 WS

? SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN?ﬁ}TEH OR DIRECTOA 3 Date Daytime Phone #

- {/

CR2E034 (9/99)




