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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000100280

1. Entity Nama

CR & MP, INC.

2/5/60-90016-046-$150.00-5150.00

-

HLED
0OMAR -3 Pt 3 LY

" Mailing Address

10463 EAST GREENWICH CT
B80CA RATON FL 334264213

Principal Place of Buginess

10463 EAST GREENWICH CT
BOCA RATON Fl. 33428

SECH

TALLA}U\J»C‘ n " 2N
710395
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(See criteria on back)

Make Check Payable to Depariment of State

Ee e el IR . v e e e .
Suito, ApL. ¥, eic. Suits, ARt ¥, oic. ) 0O NOT WRITE IN THIS SPAGE ~——~ -
City & Sate City & State 4. FEt Number | “|appiied For
650881608 | fuoeed?er.
Zip Country Zip Couniry ) ) $8.75 Additionat
1 5. Cartificate of Status Desired O Fao Required
6. Name and Address of Current Regiatered Agent 7. Name and Address ol New Regisiered Agent
) Name
. MMO';WQNﬁ . I - = Street Address (P.O. Box Number is Noi,Acc@ptable)
10463 EAST GREENWICH CT
BOCA RATON FL 30428
PR AR City | Zip Code
PR 'ETH 1 VL
8. The above named enlity submits tis statament for the purpose of changing its registered office or registared agent, or both, in tha State of Florida.
Bt
“SIGNATLRE K’Qa hagnh ﬂ “"i\: b
Sigransh, typed or printed ama of registerad agant €hd bia 4 sophcabie (MOTE Regixtendd Agant sinet (oQuIed whisn reirdtating) DATE
_ 9. This corporation is_eligible 10 satisly ils Intangible FILE NOW!!! FEE IS $150.00 " 1’0_'" ) o Firanl AN
Tax filing requirement and elecistodoeo, - 1T T TAHEMAY 1, 2000°Fad W be'$550:00; < | L $:§€:%'ggﬁa?;?;’u#£nmc ™ - - ﬁdsd-é?dgﬁb;‘:gg 2

OFFICERS AND DIRECTORS

11. 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 11
TE D (7] Delets TIE Ocange Do
NAME TRAILLO, RAMDN NAME
stReeT aooeess | 10463 EAST GREENWICH CT STREET ADDRESS
ome-5T-2p BOCA RATON FL 33428 Giry-St-20 .
me -, (DL L () Detete T O crange [0+
“NANE . | HERMIDA, PEDRO RAME
staeeT AORESS | 5808 NW- 105TH AVE STREET ADORESS
on-ST-2F 1 pHAMI FL 33178 CItY-ST- 2 B
me [ Delete * e CToramge 00
NAME NAME
STREEY ADDRESS " STREET ADDRESS
CIY-S1- 2% aTY-ST-2

e [ Delete e - Coame O
HAME N .

STREET ADDRESS STREET ADDRIESS

| Gn-Srae - CiTY-$T-2P
TLE [ Detete THLE ‘-v""'“""“:,";"“j"""—'D'WC e
HANE NAME S ok we
STREET ADGRESS STREET ADDRESS
CITY-51-2IP CITY-ST-DP
TLE 71 Delete TILE [T Change [ 422
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2P CrTy- St 2P

13. | haraby certify that the information suppliac with this filing does rot qually for the exemption stated In Section 1 19.07&3){1‘). Floriga Statutes. | further cenify that the information

indicated on this report or supplemental rapont is true and accurate and that my signature shali have the same legal &

of the corporation of ihe racever or trustes empowered to execuld this report as required by Chapter 607, Florida Statutes: and thatl my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an‘address, with afl other tika empowered.

act as if made under cath; that | am an officer or direclor

56 301 514%

Btk st Sttt
SIGNATURE: % Reumsn

g A
SIGNATURE AND TYPED OR mmmﬁiﬁ%n OR DIRECTOR

3{{]200 _

Dayume Phone ¥




