\'\
2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # G0000 9800y o,

1. Entity Name

Craek Ho Jdive (0ARP. ‘

Mar‘Hng'A:;id.zsgl iéé D/L/n';{:
M%Ei/vflﬁw 5/}%85/
M 01046

3. Malling Addrass

Principal Place of Bugyiess

(Y043 {OLT GRCEE

Lin, Beack] GRRDENS
L 3340

2. Principal Place of Business

Suite, Apt. #, etc. Suile, Apt. #, etc.

FILED
May 16, 2000 8:00 am
Secretary of State

05-16-2000 90019 018 ***150.00

B0088310

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number , . Applied For
é.s- - é /Y L‘/ / ‘; O 7 Not Apgplicable
Zj Count i C LA "
° o an ountry §. Certificate of Status Desired 0O $8.75 Add't'°n3|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

HRY f kor. ESQ.

Street Address (P.O. Box Number is Not Acceptable)

20803 Birapymvs O # 20

AVENTURS , FL 33180

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 Florida.

SIGNATURE

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

{NOTE. Registered Agent signaiure required when rainstating)

DATE

9. This corporation-is-eligible 10 satisfy its Intangibte~—
Tax filing requirement and elects to do so.
{See criteria on back) i,ﬁ

" $5.00 MayBe
Added to Fees

10. Eteclion Campaigh Financing
Trust Fund Contribution.

1. OFFICERS AND DIRECTORS 12, DITIONS/CHANG S0 GFFICERS AND DIRECTORS IN 11 .
TILE O Delete TITLE ? rL I DEN T z O change [ Addition | &
NAME NAME lolLE WoN € Ts . =3
STREET ADDRESS sweet sooness | 24 (A 4 I 3
CITY-ST-2P CITY-ST-7P Iy Mw ﬂ/A a0 L{-—é w
me [ Delete TITLE CRNIAA jL)) QS /] m [Jchange 3 Addition &
NAME NAME CA g/({g ’ ‘Lﬂ\/\/ &

STREET ADDRESS STREET A0OREsS | 22 e PAIVE. ’

CITY-57-2P CITY-S1-2P I TAN MP(E,,C M) O 76

TITLE O velete TITLE ' ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIIY-ST- 2P Ciry-ST-2°

TITLE [ Delele TITLE O change [ Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE J change [ Addition
NAME MAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CTY-ST-7P

TITLE {7 pelate TITLE {J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CITY-ST-2P

13, | hareby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
indicatéd on this report or supplemental report is true anc accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute thisgreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith all other like grmppwered.

e ir.

4429 Jro ({iﬁ)f{m Y735

Data ~Taytms Phone #




