e —————— 1|

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

FQIZeN |

indicated on this repart or supplemental report is true and accurate and
of the corporation or the rgeeiver or trustee

changed, or on an attachfhep with an ad
SIGNATURE:, /é&ﬂﬁf 14,

powered (o execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
58, with all other like empowered.

Ol R GUEERD

DOCUMENT #  P99000023307 Secretary of S )
1. Entity Name 02-24-2003 90938 048 ***150.00 =
C. CRIDER INC.
Principal Place of Business Mailing Address
12600 S.W. 185 TERR. 12600 S.W. 185 TERR. 2
MIAMI FL 33177 MiAMI FL 33177
2. Principal Place of Business 3. Mailing Address “Im"’”l lml lm' "m "'“ ""l "”I“"”Il" Il'” III]' l"' ’II'
Suite, Apt. #, etc. . Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65‘0903369 — Applied For
. - e e - - EbE T el . T ST Not Applicable
Zi t Zi C 1l iti
P Country P ountry 5. Certificate of Status Desired M $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
VICKERS-CRIDER, COLEEN M :
S D ! OLE Street Address (P.O. Box Number is Not Acceptable)
12600 S.W. 185 TERR.
MIAMI FL 33177
City FL Zip Code
8. The above named ertity 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.
SIGNATURE
Signatu_rg?._jyped or printed name of registsted agenl and title if applicable. {NOTE: Registered Agent signature requirad when reinstating} DATE
- FILE NQW!!! FEE IS $150.00 . ’
IV L . Elecii ian Ei
o, After May 1,2003 Fee will be $550.00 ¥ st P Gt TRty e
Make Check Payable to Florida Department of State ' '
10. CFFICERS AND DIRECTORS ] 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TITLE [ Change [ Addilion S\\
NAME VICKERS-CRIDER, COLEEN M NAME S
sTREET ADDRESS [ 12600 S.W. 185 TERR. STREET ADDRESS 3
cov-s1-ze | MIAMI FL 33177 CITY-5T-2IP g
- oy
TITLE [ Delete TILE O iChange [ Addition S
NAME NAME
STREET ADDRESS i B . . } STREETADDRESS | . .. _ e .. e e - -
CITY-5T-21P CITY-51-21P |
THLE ] Defete TITLE O thange  {J Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS
CHY-87-2/P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY- 5T-2IP CITY-8T-2IP
TITLE [ Detete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CIvy-5T-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S7-2IP CITY-ST-2IP
12. | 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 information

that my signature shall have the same legal effect as if made under cath; that | am an officer or ditector

g 2312-3209%

SIGNATUHEKFID TYPED OR PRINTED NAME OF SIGNING CF|

FICER OR DIRECTOR Daytirma Phona #

CR1D&R 2//0;?03 20




