1/19/00-90110-027-$150.00-$150.00

DOCUMENT # P99000055234 - . FILED
3. Eniy Name = Apr 18, 2000 8:00 am
CRESTVIEW BRONZE, INC. . - \ ecretary of State
5 01-19-2000 90110 027 ***150.00
Principal Placa of Businass Mailing Address
1520 MADRUGA AVENUE 1520 MADRUGA AVENUE
SUITE 200 SUITE 200
CORAL GABLES FL 33146 CORAL GABLES FL 33146-3012
2 P SRS R SR HE AR ERAORIE AR
Suite, Apt. #.etc. Suite, Apl. #, etc., DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nuraber Applied For
) 65-0935547 Not Applicable
Zip- ‘ CO-U.MI'\‘I Zp . Country 5. Ce.rtiflcate of Status Desired O §989.Zesq lﬁg“"”ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gSIGN;gngHEN'Bi%HNOTRE DRIVE Street Address {PO. Box Number is Not Accepiable)
SUITE 200 '
MIAMI FL 33133 Ziy FL [0

8. The above named entity submits this stalement for the purposa of changing its registered office or registered agent, or beth, in the State ot Florida.

SIGNATURE
Signature, typad & prinlsd namo o rgistered agent and Litle if applicable. {NOTE: Ragistered Agent sipnatize requited when reinstating) DATE
9, This corporation s eligible to satisfy its Inangible FILE NOWI!! FEE IS $150.00 10. Election Cam .
) N 3 paign Financing $5.00 may Be
Tax f|llng rgquwement end elects to 4o so. After MAY 1, 2000 Fee will be $560.00 Trust Fund Contribution. 0 Added to Fees
(Bee criteria on back) - U Make Check Payable to Department of State
n OFFICERS AND DIREGTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE FD - [ oelete TMme [Jchange [ Addition
NAME DOWNING, WILLIAM D NAME
steeer anoeess | 1570 MAGRUGA AVENUE SUITE 260 STREET ADORESS
CITY-ST-2P CORAL GABLES Ft 33148 CATY-ST-21P
e Vice President 3 Detete E Oichange  { Adaition
NAME Luis Parajon NAME
SRETARES | 1570 Madruga Avenue, Suite 20(f SRS
CTY-5T-7P .Coral Gab . CITY-§T-2P
Tme - "D Delee TLE o T Seecc o ~e—== c[Jghange [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
VY -ST-TP CRY-ST- T
e [ Delete THILE [Jchange [ Addtion
NAME - NAME
STREET ADDRESS E STREET ADDRESS
CITY-ST-2IP CiTY-51-7P
TIne 7 Detete TME {0 Change ] Additior
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-8T-27 CiTY-§T-2P
me O Delete T [)change [ AtdiLan
NAME HAME
STREET ADORESS . STREET ADDRESS
CITY-5T.217 CITY-ST-2iP

19, 1 hereby certify that the information supplied with this fiing does not qualify for the exerapiion Staiad in Section 139.07(3)(), Florida Statutes. | furthes certify that the informalion
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director

of the corporation or he recaiver or trusep empowared to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 1211
changad, or on an attachrment th ress, with all ather like empowered.

SIGNATURE: ___« 2%z " z/);a:)}%U?@j

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phone ¥

CR2E034 (9/99)



