2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000025986 FILED
1. Entity Name A l' 21, 2000 8:00 am
C-CRAFT. INC- ecretary of State
04-21-2000 90011 004 ***150.00
Principal Place of Business Mailing Address
575 CRANDOM BLVD #9H1 575 CRANDON BLVD #911
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 331491868
N e e AT RN
doF EAST £nip drive AP o prip Dasre
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State - 4. FE! Number Applied For
Key Biscays € FlotioA | leey BiS@ynC, 7o/ Nol Appicabie
By | uk | Buvg | e | s ceveeosmaomes O 3BT s
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
- . Name
;UROA\SE;ZS’CS:Y?“E BHLVD STE 2500 Sireet Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33131
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title iIf applicable. {NOTE: Registered Agant sigrature required when reinstatling) DATE
. L - . . . "
9. Ihus corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria an back) a Make Check Payable to Department af State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TNLE {7 Delete TITLE p((..fs We~NT - CEC [ Change Bﬁddilion
il NAME Davit H- deABA~
STREET ADDRESS STREETADDRESS | 2o £ . Y RS TV
CITY-SF- 2P CITY-ST-7IP KC\'J 65566;’,\[-:! £t 33/YF ‘

. TILE T Delete TITLE Chinr gfqn«y‘y;u’ OLFTC e [] Change ,K]\Addilion
NAME NAME N 3/??—1" TfL

, STREET ADDRESS STREET ADDRESS g;;jﬁ,wﬁ:re D #ESr0
CITY-ST-2IP CITY-5T-21P ey Brseng €, /L 33795
i O oeete me | VICE PresidenNT O Change  &] Acdition
NAME - —_— . o e e Beyboghy--T.
STREET ADDRESS SHEETAODNESS |y 04y CtmrvBor) BLVD LT 3(3
CITY-ST-21P CITY-ST-21P Jeey BiS £my~NT | [~ 3319¢
THLE [ betete TITLE ' ’ [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
GITY-ST-ZIP CITY-51-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE M veiste TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-ZIP

13. | hereby centify that the information suppiied with this ﬁling doses not qualify for the exemption stated in Section 119.07(3)(i), Florlda Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE:M' S DRVIEH: DuHaat 7//2/3& 30S-SSA-904

{ Daty/ Daytime Phone # *x /?'ﬁ

CR2E034 (9/99)



