; ' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Apr 23,2003 8:00 am

DOCUMENT #  P99000059105 ecretary of State

1. Entity Name 04-23-2003 90069 031 ***150.00
CRW TECHNICAL PRODUCTS, INC.

Principal Place of Business Mailing Address
1250 E HALLANDALE BEACH BLVD 1250 E HALLANDALE BEACH BLVD 1200747l
502 502
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 093 Applied For
my puviedt mgmuv-?*wﬂmﬂ °\' \ Not Appilcable
Zip Country - zp . oo - Country - 5. Ceriificate of Status Desired ) ?g';gqgfl:ci’“om"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALDMANN, CLIFFORD J Street Address (PO. Box Number is Not Acceptable)
3300 NE 192ND STREET
SUITE 1406
AVENTURA FL 33180 City FL | ZrCode

8. The above named entity 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 accapt
the cbligaticns of registerad agent.

SIGNATURE
S Signature, typed or printed name of registered agent and title if appliceble. {NOTE: Registered Agent signature reguired when reinstating} DATE
= A0 FILE NOWM FEE IS $150.00 '
. . e . .
. . : . Election C ign Fi i 2
" attortay 12003 Foo will e 55500 S e [ 35,00 ey oo
Make Check Payable to Florida Department of State i
w10, OFFICERS AND DIRECTCORS 11. AODITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Defete TITLE fJChange [ Addition
NAME WALDMANN, CLIFFORD NAME
-aTReET aDORESS | 3300 NE $192ND STREET STREET ADDRESS
CITY-S7-2IP AVENTURA FL 33180 CITY-ST-70P
THLE [J pelete TTLE [ Change [ Addilion
NAME NAME :
STREET ADDRESS |_ _ _- . mmwm = e_ [} -STAECT ADDRESS.|- - - -- - o R —t T s =
CITY-ST-ZIP CITY-ST-2IP ’
TILE [ petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IP CITY-ST-2IP
TITLE 5 pelste TILE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-57-2IP
TILE [ petete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP . CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida 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 it made under oath; that | am an officer or director
of the corporation cr the receiver or justee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an atiachment wijran] address, with all other like empo
PE( /\741%.—/’—‘ 7//5’ /03 Ky-34-0430

OF SIGNING OFFICER OR DIRECTOR / Ifte Daytima Phone #

SIGNATURE:

IIRUE

tdv

CRRE034 (10/02)

[



