2000 UNIFORM BUSINESS REPORT (UBR)

4/5

1. Entity Name

CRW TECHNICAL PRODUCTS, INC.

DOCUMENT # P99000059105

- FILED

Secretary of State

04-05-2000 90096 041 ***158.75

Principai Place of Business

3300 NE 192ND STREET
SUITE 1406
AVENTURA Fl. 33180

Mailing Address

3300 NE §92ND STREET
SUITE 1406

AVENTURA FL 33180-2434

2. Principal Place of Bﬁess

1350 East Hallasdele &,

3. Mailing Address

ROV CREE N

Suite, Apt. #, etc.

S0

5 nni 2o, L

DO NOT WRITE IN THIS SPACE

Suite, ApL. #, ett.
oy
ty j

ity & State Cj tate 4. FEI Number ) Applied For
HA landale  FL bl =L LS OY31S10 o ot
Zip A Country Zip o Country ol N ; $8.75 Additionat
3300 q . “S 330 o q 5. Certlﬁcate of Status Desired Fee Required
8. Hame and Address of Cusrent Registered Agent 7. Mame and Address of New Registered Agent
- .. - e e ——m— = e Name “ !
WALD MANN’ CUFFOHD J Street Address (P.O. Box Number is Not Acceptable)
3300 NE 192ND STREET
SUIE 1408 .
AVENTURA FL 33180 S i Zin Code
| FL |
8. The abova named entity submiits this statement for the purposa of changing its registerad office or registered agent, or b%;th, in e State of Fonida.
i
SIGNATURE
Signature. lypéed or printad name of ragistered agant and title t appiicable. (NOTE: Registeied Aganl sigreture raquied when reinstating) . DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 1 ) UUR
. 0. Election Cal Fi
Tax filing reguirement and lects to de so. After MAY 1, 2000 Fee will be $550.00 : r'jst o goﬁ\?ﬁ:u(i gv:nclng fg '3,%“22’; sBe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHBANGES TO GFFICERS AND DIRECTORS IN 11
e PD 3 pelete THLE ! Dl Change L) Addiion
HAME WALDMANN, CLIFFORD NAME |
steeet AD0RESS | 3300 NE 192N0D STREET STAEET ADDRESS
orv-sar | AVENTURA FL 33180 orTY-st-2e 4
TITLE STD O pelete LE [Ochange  [J Adaition
NAME SIEGEL, ROBERT M HAME
sreer anress | 6551 NW 98TH DRIVE STREET ADDRESS
orv-51-2 | PARKLAND FL 33078 oS-
TITLE O peiete TITE ! IJchange [ Addiion
HANE HAWE !
STREET ADDAESS STREETADDRESS | . ! - -
CHTY-ST-71P s R-COYIST-ZP
TILE [ balete TILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-21P CITY-5T-2P
e ] petere e DCichenge [ Addition
NAME ~ HAME
STREET ADDRESS STAFET ADDRESS
CHY-ST-2P CITY-8T-2p
TITLE 7] pelete TME [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1- 7P CITY-ST-21P

13. | hereby cerlify that the information supplied with this fiing does not gualily tor the exemption slated in Section 119.07(3)(1). Florida Statutes. | further certify that tha information
indicated on this réport or supplementa! report is true and accurale and that my signature shall have the sama legal effect as if made under cath; that I am an officer or director
of the COSWB\\D&‘\ of tha recseiver or trus{gg empew £

changed, or on an attachG

SIGNATURE:

red to exacute this report as required by Chapter 607, Flodda Statute’s; and that my name appears in Block 11 or Block 12 if
all ggher like gmppwered,

i_,.,S’-/i’l /ao 9<Y-3Ry-0Y30
l

'ale [ | Daytime Phone #

L

May 15, 2000 8:00 am

CR2F034 (9/98)



