2000 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT # P99000098170

t. ,Entity Name

< CRAZY GUTS, INC. - E\LED ,

Q0 SEP 18 PHIZ: LB

Principal Place of Business Mailing Address i STATE:

1655 SW 107 AVE. 1655 SW 107 AVE. SE’@RETAR‘{‘{)%FEONDA

MIAM FL 33165 MIAMI FL 33165 TM.L AN Aﬁgsﬁﬁf;\
HHTIMID

2. Principal Place of Business 3. Mafling Address ”"”m ”I ‘I I I " I I‘ ""”"I’ "“ ||||

Sute. Apt. #. etc Suite, Apt. #, etc. DO NOT WAITE IN THIS SPREE
511100 SRS W)

City & State City & State 4. FEJ Numnber ' Applied For
ag" ' 0 ao L‘a 3 Not Applicable
z Countey P Country O $8.75 Addional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name
PRIETO, HECTOR ,
1655 SW 107 AVE. Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33185
City FL Zip Code

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 ttla if applicable. {NOTE: Registared Agent signature required whan reinstating} DATE

9. This corperation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 \/ ) .

Tax fing raquiremant and eledts to do 5. Atter SEPTEMBER 13,2000 Min. will be §750.00 | ' 550000 Campaion Fancing - $5.00 May B

{See criteria on back) a Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE FO N' Delete TITLE — — [J Ghange XAddilion
i PRIETO, HECTOR o Geetao HERHAR _prosipg it
staeer aoomess | 1655 SW 107 AVE. smerraovness | 1N @I B0 BY s
GY-5T-2P MIAM! FL 33165 7Y -ST-IP {9} i "ﬂ. . 3)) | BLD o
;A"LZ O3 Detete ;:,t;i H QC,‘(G(L PF [ET 0 f O Change  [Addiion

—
STREET ADDRESS STREET ADDRESS ad’uo w. *—Lﬁq h\?‘ She #f\f’
CITY-5T-2P GITY-ST-210 Hramy F1. 330 ¢ —V Qg _/secrgfqv\,
TLE £ Delete me G-t IU WE - ?ﬂ'ﬂ" !13'-"(' . 3 Crenge NAddition
NAME NAME : ‘_\5-7/ M. CP(K-bOuPr
STREET ADDRESS SRETADRESS | - 4 AU . FLAG -( B{ |0”
CITY-ST-2P CHTY-5T-2IP " T x:!'_ 3 %& .
TMLE O Delete TITLE TW oM & g)Y ' [ Change NAddilinn
£

NAME NAME H“’Q'ﬂ‘ d‘(&or' QﬁJM
STREET ADDRESS STREET ADDRESS 9L 1) < % )
CITY-5T-2P CITY-57-21P 1A L .‘\’2!' ) g 3‘ 9\
TITLE O Delete TILE ~ [ Change [ Addition
NAME NAME : — . el T T
STREET ADDRESS STREET ADDRESS, = L:}Rij:'?_ﬂ':“%_;ﬁ i D%“E"DD_' =
CTY-$1-2p GATY-$1-2IP e Ll LT a4l
e J Detele mE "7 Elchange | L Addiion
NAME NAME .
STREET ADDRESS STREET ADDRESS SP
CITY-ST-ZIP CATY-S7- 2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatian or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8iock 11 or Block 12 if
changed, or on an attachment with an addr, with a!l other like empowerad.

SIGNATURE: TAg »S’ch'bm alielsess  (Roidsya~si33)

R . Date Daytima Phone # 4

CR2E034 (5/00)



