2000 UNIFOI:!M BUSINESS REPORT (UBR)

DOCUMENT # ?99000023_307 .

1. Entity Name

C. CRIDER INC.

Principal Piace of Business

12600 S.W, 185 TERR,
MIAMI FL 33177

Mailing Address

12600 S.W. 165 TERR.
MIAMI FL 33177.3173

2. Principal Place of Business

3. Maifing Address

Suite, Apt. #, elc,

Suite, Apt. #, ete.

JFJ reera_tsmmmcain sase e wEes mams v emrs smes

FILED
May 11, 2000 8:00 am
Secretary of State

03-31-2000 90044 041 ***150.00

O

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
&5 - 070 33£69 Not Apgicanie
Zip Country ap Country 5. Cariiticate of Status Desired 0 $8.75 additional

Fee Required

6. Name and Address of Current Reglistered Agent

7. Name and Address of New Registered Agent

VICKERS-CRIDER, COLEEN M
12600 S.W. 185 TERR.

Name

Street Address (P.C. Box Number is Not Acceplable)

MIAME FL 33177
‘ City FL 1 Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or ragistered agant, or both, in the State of Flarida.
SIGNATURE
Signature, typed or pamed name of segistered agent and 1le if apokicable, (NOTE: Fagislered Agent signature required whan reinstaung) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects 1o da so, Atter MAY 1, 2600 Fee will be $550.00 Trust Fund Contribution Added 1o Fees
(See criteria an back) O Make Check Payable to Department of Siate
11 + OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TILE [ change [ Addition | _
NAME VICKERS-CRIDER, COLEEN M NAME -
steet appress | 12600 S.W. 185 TERR. STREET ADDRESS .
GITY-ST-21P MIAMI FL 33117 GITY-ST-28
TILE [ petete inE [ change ) Addition |
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-2P G- §7-71P
ME (1 patete TILE {1change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71F GiTY-8T-2P - M - - ’ - il
WILE [ pelete TIME O change  [J Addition
HAME NAME
STREET ADDAESS SIREET ADDRESS
CITY-§7-2IP ity ST-2IP
TILE [ petete TILE {7 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITy-ST-2IP
JITLE O Delete TITLE ) Change (] Addition
NARE NAME
STREET ADDRESS STREEF AUDRESS
CITY-8T. 2P CITY-ST-2P

13. | hareby certify that the information supplied with this Siling does not qualify for the exemplion stated in Section 119.07{3){3), Florida Statutes. | luniher ceriify that the information
indicated on this repart ar supplemendal report is teue and acourate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee ernpowered 1o executa this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachupent with an addresg with ali other like empowered.

SIGNATURE:

DA B QBB k) Dk 3oy g32-330F

Dayinng Prions ¥ J

3/25‘/00
Dﬂe /




