FILED

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # £ 990000 ¥ 8900

1. Entity Name

U.5.4. CRUSHER INE.

~ Jun 14, 2000 8:00 am

Secretary of State

06-14-2000 90003 020 ***150.00

Principal Place of Business

Hq8l Sw 28 %coueT

PEMBRoks FARK.
FL. 33023

Mailing Address

~..

Heot 5"~.U .‘lei&
FemMBRoOks PRER
33023

e
CourRT ,.

J0084232

2. Principal Place of Busines: 3. Mailing Address

Hael Swo 28K coupr

Suite, Apt. #, elc. Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEl Number Applied For
Pé,‘fBKDKE PMK FL. é\;wogjéQZQ }Zoq06 Not Applicable
Zip Country Zip Country » . 3875 Additional
3_ 3.0 2‘ 3_ - , ) 5 Cemfwcatef ?f Status Deswecfr -|:] " Fee Required.. .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAVBSY  2olTAM
H901 S.w. 28W Couri™
PEMBRoKE PARK Fh. 33023

Streel Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 Floriga.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature reguired when reinslating)

DATE

9. Thig corporation is eligite to gatisfy itsIntangible=
Tax filing requirament and elects to da 0.
(See criteria on back) w

$5.00 may Be
Added to Fees

0. E@Etion Campaig;xFin;r:(;i’ng_
Trust Fund Contribution.

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE Fp. [ petete TITLE [ Change  [J Addition
NAME BERNARD STEPHAWE NAME

STREET ADDRESS {Af 1§ IHP AYEL Y E STREET ADDRESS

CITY-ST-2IP GLURPELOU ?f -?dEBEf"CHMADR CITY-ST-ZIP

TITLE \/D. ; 7 pelete TITLE [J Change [ Additian
NAME BeRMARD RENE NAME

STREET ADDRESS Hiq I A RVENSE STREET ADDRESS

OSSP LA GUADELouPE - QuEBEE-LANAPRY (VST - 1 . = - -

TITLE sTD. [ pelete TITLE O change T Acdition
NAME HAVA 57 ZolTAN NAME

SREET AOORESS | 2/ By 'S W AB i couly STREET ADDRESS

ov-SLIP | De B Rokcs PARK. FiL, 33023 ciry-sI- 21

TIME [ Gelets TILE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE (] Delete TINE [ cChange [ Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZP CITY-S1-21P

TITLE ] Detete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-7P

13. | hereby certify that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is frue and accurate and that my signature shall hg
of the corporation ar the receiver or rustee empowered o execute this report as regquired by C

changed, or on an attachment with an address, with all other like empgwer

B the same legal effect as if made under oath; that | am an officer or director
£pter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

Daytine Phone #

CR2E034 (9/99)



