S FILED
2003 FOR PROFIT CORPORATION Jan 24. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
o2 PRG0S0z Secrstary o Stte

1. Entity Name

CROWN SALES CORP.

Principal Place of Business Mailing Address
2275 NW, 150TH ST P.0. BOX 540528
QPALOCKA FL 33054 \ OPALOCKA FL 33054-0528
Suite, Apt. #, efc. Suite, Apt. #, etc. [C] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—085%05 Not Applicable
2ip Country Zip Country 5, Certificate of Status Desired [} geae g;‘sq ‘.j:cr:!;;tlonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Age nt
) Name Tt T
CARR, JOY ESQ Street Address (P.O. Box Number is Not Acceptable)
1000 PONCE DE LEON., #320
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

CNATURE

Signatura, typad or printad name of registered agent and lills if applicabla. (NOTE: Registered Agent signature requirad wheh reinstating) DATE
FILE NOW!!! FEE IS $150.00
. . Electi ign Fi i
After May 1, 2003 Fee will be $550.00 e P ey 3500 way e

Make Check Payable to Florida Department of State ’

10, OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIME PD [ Delete TITLE [ change [ Addition
NAME DESSBERG, VICTOR NAME

STREET ADDRESS (3300 SW 117 AVE STREET ADDRESS

GiTY-51-2IP DAVIE FL 33330 CITY-5T-7IP

TITLE V8TD O Delete ILE {7 Change [ Addition
NAME MURE, RICHARD NAME :
street aooress (11315 LAKE SHORE DR STREET ADDRESS

orv-st-z¢ |COOPER CITY FL 33026 CmY-$1-2P
JUIE L P . O Delete TITLE ] - [Jchange [ Addition
NAME - Bl S e it e TR e AT IR o comtrpm Sl A mgw—'.w el e Rl e e N el

STREET ADDRESS STREET ADORESS

CITY-§T-2IP CITY-ST-2IP

TME [ Delete TITLE [J Change  [J Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2IP

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-§T-2P

TITLE 1 Delete TILE [1Change  [J Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP ) Y CITY-S7-2P

12. | hereby certify that the informaierTsupplfd with this filing does not qualify for the exemplion stated in Section 119.07(3)((), Florida Statutes. | further certify that the information
indicated on this report or supfileme I’report is true agd @curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporallon or the regei gxecute this report as required by Chapler 607, Fioridz Statutes; and that my name appears in Block 10 or Block 11 if

NXHE OF SIGNII

‘OFFICER OR DIRECTOR Date Daytima Phone # J

1 45-1%-14Y,

ny

CR2E034 (10/02)



