2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

THE CRB GROUP, INC.

P98000053024

Principal Place of Business

2901 SW 8TH ST #24
MIAMI FL 33135

Mailing Address

2901 SW BTH ST #204

MIAMI FL 33135

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. # elc.

FILED
May 21, 2002 8:00 am*
Secretary of State .

05-21-2002 91187 013 ***150.00

DULUISHY

A A

DO NOT WRITE IN THiS SPACE

1221 BRICKELL AVE
MIAMI FL 33131

City & Stale 3 City & State 4. FEI Number Applied For
v
A 65-0914129 Not Applicable
- = —

Zip . Country P Country 5. Certificate of Status Desired O $8.75 Additional

v Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

N - - T e . Nam B N oy e cn s

MARTIN, PEDRO A ESQ. J05e K. brchetrh

HEOUS0S BB e oot

City - . Zj %‘
\ MiaNy FL | “43{as
8. The Ve nal tity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATU
or printed name of registered agent and litla if applicable. {NOTE: Registered Agent signalure reguired when reinstating) DATE
i
9. Tnis corporation i*ﬁgible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - 0
2 ’ Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE O Change T Addition | 5
NAME BOSCHETTI, JOSE R NAME 23
sTreeT anoress | 2909 SW 8TH ST, STE 204 STREET ADDRESS §
CITY-ST-2IP MIAMI FL 33135 CITY-53-2IP w
- o
TITLE D [ pelete TITLE [ Change [ Addition | O
NAME CAYON, MAURICIO NANE
STREET ADDRESS § 2001 SW 8TH ST, STE 204 STREET ADDRESS
cmv-st-zp | MIAMI FL 33135 OITY-ST-2IP
TITLE [ Detete TITLE [ Change ] Addition
TN 7 ot T - - NAME - —
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2P
TITLE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$T-21F CITY-ST-ZIP
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADORESS
CITY-57-2P CITY-ST-21P
ML £ Delete TITLE CJChange [ Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P \\ CITY-8T-2IP

13. | hereby certify thatfheNnformatign

supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
qtal 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
Nstee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
yddress, with all other like ermpowered.

ATURE REQUIRED

O TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

ouladp  (20S) B0

ate i Daytima Phone #




