FILE NOW: FILING FEE AIFTER MAY 1ST 153 $550.00

PROFIT
CORPORATION
ANNUAL REPCR

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

T

OCUMENT #

1. Corporaion Name

P98000053024

THE CRB GROUP, INC.

Principal Piace of Business

FL

W.
FL X

Mailing Address

198 v
I FL

VAT

DO NOT WRITE IN THIS SPACE

] fF 0Y

27]

3, Date Incorporated or Quaiifed
06/12/1998
2. Principa. Place of Bus\if}; 2a. Mailing Address % 4. FEI Number Apr lied For
= 290]_Su & S 2] 2901 SW 87 5 Not Appicable
Suite. 2 # et S$ ?gjm 5, Certifcate of Status Desired [ $8F.37esR; :iji:‘t::inal

City & Slale N ﬁ City & State . 6. Election Campaign Financing $5.00 t1ay Be
23] (AU, 28] /}'L(m y i Trust F und Gantribution Added o Faas
Zip C°U"t] Zip ’ Country 8. This curporation owes the current year Intangible
~ " - N
;] ; J,’) 35- Eﬂ t E'] 3 %) 3 r l;] 09 Personal Property Tax. Oves lﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MARTIN, PEDRO A ESQ. 82| Street Address (P.O. Box. Numiber is Not Acceptable)
reet Address {P.0. Bo». er is Not Acceptable
1221 BRICKELL AVE P
MIAMI FL 33131 83
84| City 85| Zip Code

FL

et ons of, Section 607.0505, Florida Statutes.

050 and 607.1508, Florida Statites, the above-named corporation submits this staterment for the purpose of changing its egistered
of Florida. Such change was authorized by the corpor ation's board of lirectors. | hereby accept the appointment as registered

=nd tils ¥ applicable, {NOTE. Registared Agent signature req Jirec when reinstating

DATE

\, OFFICERY AN DIRECTORS

ADDITI INS/CHANGES TO OFFICERS AND DIRECTORS N 12

12. 13.
TITLE D (J DELETE 11TME [JChange [ Addition
NAME BOSCHETT, JOSE R 12NAME
sTReeTApoRi 33| 2901 SW 8TH ST, STE 204 1.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 33135 14 CITY-ST-2ZIP
TITLE D L] DELETE 21TITLE [ Change 7] Addition
NAME CAYON, MAURICIO 22 NAME
stmeeTA0DRiSS| 2901 SW 8TH ST, STE 204 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 33135 2.4 CITY-8T-21P
TTLE [C] DELETE 31TITLE [ Change [] Addition
NAME 32 NAME
STREET ADDRASS 33 STREET ADDRESS
CITY-5T-ZIP 34.CITY-ST-2IP
TITLE [ DELETE 41TTLE [JChange  []Addition
NAME 4 2 NAME
STREET ADDR/:SS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2ZP
TME [J DELETE 51TITLE [IChange [ Addition
NAME 52 NAME
STREET ADDR 35§ 53 STREET ADDRESS
CTY-5T-2IP 5.4 GITY-5T-2P
TITLE (1 DELETE 6.1TITLE [J Change [ Addition
6.2 NAME
PET ADDR 355 6 3 STREET ADDRESS
CITY-ST-29 §4CITY-5T-2P

14, | here iy cenify that tfle\nformy
indica ed on this anrfualyepo

B supplied wi h this filing does not qualify 10r the exemplion stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
Edoplementai annual report is true and acurate and that my signaure shall have t1e same legal effect as if made Lnder cath; that | am an

M the rece ver or trustes empowered to execute this report as re quired by Chapter 607, Fiorida Statutes; and that my name appe ars in
ap altacnment with an address, with all other like empowered

RE\TYPED OF PRINTED NAME OF SIGNING OFFIC iR OR DIRECTOR

Vi15930%

CR2E034 (11/98)

glh/z,/‘?c? (205)SYy 2150

Daytime Phone #




