d e e e " ———— VWO || W 1|

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000050836 Jan 26, 2000 8:00 am

1. Entity Name
CREW SOURCE, INC. Secretary of State
01-26-2000 90186 013 ***150.00

- ——— - -

Princ?ip_aﬁ’race of Business Mailing Address

19216 E. COUNTRY CLUB DRIVE 19216 E. COUNTRY GLUB DRIVE
AVENTURA FL 33180 AVENTURA FL 33180-4815 5 .
CeRIZGES
S S OO I
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number | |Ascplied For
65-0842349 S
Zp Country Zip Country 5. Certificate of Stalus Desired [ $8.75 additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARMOR, SETH A ESQ. Slreet Address (P.O. Box Number is Not Acceptable)
% GREENSPOON, MARDER, HIRSCHFELD, ET AL '
100 WEST CYPRESS CREEK ROAD, SUITE 700
FORT LAUDERDALE FL 33309 o L [Zvcee

8. The above named entity submits this statement for the purpose of changing its registerad office or registéred agent, % both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. {NOTE- Registersd Agent signature required when reinstating) DETE

9. This corporation is eligible to satisty its Intangibie FILE NOW!!! FEE IS $150.00 10. Election G ion Fi .

Tax filing requiremant and elects to o so. After MAY 1, 2000 Fee will be $550.00 o R S fg,gﬂ  May Bo

{See criteria on back) )(f Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIHECTORS!N 1
TTLE PSTD 3 oelete TITLE ﬂ Change [ ="
NAME GLASSER, JENNIFER NAME ,
STREET ADDRESS | 19452 EAST COUNTRY CLUB DRIVE sesraomness | | 2N €AST CourtiRN CLLR Drne
CITY-ST-2IP AVENTURA FL 33180 CITY-5T-2P
TIME v [ Detete TIMLE (ﬁ Change [
nawe | GLASSER, MITCH WAME _ . ‘
STREET ADDRESS | 19452 EAST COUNTRY CLUB DRIVE sreeT anoRess (\ Q2L TAST COOF\"\’R\{ L2 Drive
CITY-ST-2IP AVENTURA FL 33180 CITY-5T-2IP
TITLE _ [ Delate TITLE O change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-§T-7IP CITY-ST-2IP o o )
meE. .| o-- - - [ Delete me — O change [ Additio
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-57-2IF
TITLE ‘ 3 Delate TITLE [ Change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-§T-2P
e O] Detete TIME O chage [ Additio
HAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-5T-7IP

13. } hereby certify that the information supplied with this filing does not quality for the exemplion staled in Section 118.07{3%i), Plorida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:)

Daytme Phona




