FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEF ARTMENT OF STATE
Kath«:rine Harris
Secretary of State
DIVISION O ° CORPORATIONS

DOCUMENT #

1. Corpoaration Name

P98000065138
CR INTERNATIONAL INVESTMENTS, INC.

Principal F lace of Business

ONE SOUTHEAST THIRD AVENUE
SUITE 2200
MIAME FL 33131

Mailing Address

ONE SQUTHEAST THIRD AVENUE
SUITE 2200
MIAMI FL 33131

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90134 045 ***150.00

AR BAEANAER A AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
2. Principul Place of Business "1 2a. Mailing Address 4. FEI N.mber Applied For
7 [ 26] 5- 0855303 No Applicable
Suite, £pt. #, etc. Suite, Apt. #, etc. . . iti
P P 5. Certifc ate of Status Desired 0 $8.75 .ﬂdc!monal
2—21 3;] Fee Re juired
City & Sitate City & State 6. Electicn Campaign Financing o $5.00 vay Be
23 2_81 Trust i‘'und Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E]; 29 f;[ Personal Property Tax. [ ves d?ﬁo
9. Name and Adcress of Current Registered Agent 10.. Name and Address of New Registerid Agent

MACAULAY, ROBERT B

ONE SOUTHEAST THIRD AVENUE
SUITE 2200

WAM FL 33121

81| Name

82

Street Address (P.O. Boy Number is Nol Acceptable)

83

84 City

85| Zip Cade

FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named ccrporation submi s this statement for the purpose of changing its registered
office ¢ ¢ registered agent, or bo h, in the State ¢f Florida. Such change was authorized by the corpor:tion's board of <lirectors. | hereby accept the apy ointment as reg stered
agent. | am familiar with, and ac cep? the obligatians of, Section 607.0505, Flurida Statutes.

SIGNATURE o
Slgnature, typed or printed na ne of registerad agent and title # applicable. {NOT.:: Registered Agent signature regu ired when reinsiating} DATE

12, OFFICERS ANLI DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS /WND DIRECTOFRS IN 12

TRE PD {3 DELETE 1ATME T Tchange [T Addition

NAME UNDERWOOD, PATRICIA 12 NAME

smreetaoore ss| STREET 35, AVENUES 10-12 1.3 STREET ADDRESS

CITY-ST-ZIP SAN JOSE, COSTA RICA 14 CITY-ST- 2P

TME D [ DELETE 21TME [Ochange [ ] Addition

NAME BRENES, JOSE H 22 NAME

smeeTanoress| STREET 35, AVENUES 10-12 2.3 STREET ADDRESS

CITY-ST- 2P SAN JOSE, COSTA RICA 2 4CITY-ST-21P

TME D [ DELETE 31 TITLE Clchange [ Addition

NAME BRENES, MARCOS JR. 12 NAME

streeTanoress| STREET 35, AVENUES 10-12 3.3 STREET ADDRESS

CITY-ST-ZIP SAN JOSE, COSTA RICA 34, CITY- ST- 2P

TTE [ DELETE 41TTE ﬂ-i“l'ﬁ {-qTﬁ (-!ZCY&{QYV ClChange (¢ Addition

NAME 4 ZNAME Eederico -Jen¥ang

STREET ADDREE § sswrerTaonress | Ong SE Third bve,, Sle. 2200

CITY-ST-2ZP 44.0ITY-ST-ZP Meams, FL 33134

TME ] DELETE §1TMLE [Jchange [ Addition

NANE 52 NAME

STREET ADDRES 3 53 STREET ADDRESS

CITY-5T-2P 5.4 CITY-ST-2IP |

TMLE [J DELETE 6.1 TITLE [JChange  []Addition

NAME 52 NAME

STREETADDRES 3 3 STREET ADDRESS

CITY-ST-2P 54 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infcrmation
indicated on this annual report or supplemental annual report is true and accu-ate and that my signatui e shall have the same lega) effect as if made unc er oath; thati an an
officer o director of the corporatian or the receiver or trustee empowered to e:xecute this report as requ ired by Chapter 607, Florida Statutes; and that 1y name appears in

Biock 1z or Block 13 if cnmmn an gttachment with an address, with all other like empowered.
Wﬁ s
SIGNATURE: WARIRI

4/2/ 1999

SIGNATUF E AND TYPED OR PHINTED NAME OF SIGNING OFFICER JR [MRECTOR

Date flayime Phone #

0185532

e m oo & ¢ ——r—mmm e ———————

CR2E034 (11/98)




