2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CRC MORTGAGE, INC.

P99000105666

Principal Place of Business
18401 MIRAMAR PARKWAY
MIRAMAR FL 33029

Mailing Address
17700 SOUTHWEST 7TH STREET

HOLLYWOOQD FL 33029

2. Principal Placg of Business

3. Mailing Add

208 Bn /73 Are

298 A /73 Lve

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
Apr 11, 2003 8:00 am
ecretary of State

04-11-2003 90130 001 ***158.75

AR A

ﬂ CHECK HERE IF MAKING CHANGES

& State / s:at / 4. FEI Number 65-096 Applied For
ﬁ kf /5 é f‘ fd & e 7391 Not Applicable
Country Zip Country i ) $8.75 Additional
5. Certificate of Status Desired " )
33009 | (/54 33059 WUSH AL Feoo Roguieg
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Flegistered Ageni
- —— e e B e — -|- Mame e S T . - -

ANDREW KRAMER, CPA

82H-WBROWARD BLVO-PHa- /0°? J'PM/F/Q/?’J" ok

PLANTATION FL 33324

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

STE 237

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title it applicable.

{NOTE: Registered Ageni signature required when reinstating)

DATE -+

FILE NOWII! FEE IS $150.00
After May 1, 2003 Fee wili be $550.00

-Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ' O Deleta TiTLE PSTD $hChange [ Addition
NAME CAPUOZZO, BRADFORD P NAME
sreet anoress | 17700 SOUTHWEST 7TH STREET STREET ADDRESS
GITY-ST-71 HOLLYWOOD FL 33029 CITY-SI-21P .
TLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TeiTy-sT-7P CITY-ST-21P
TITLE - .O.oetete - - me | _ - . . _[Ochange [ Addition
* WAV NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY-ST-ZiP
TIMLE 1 Detete e [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE T Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP . CITY-§T-ZIP

12. | hereby certify that the information sup
indicated on this report or supplem
of the corporation or the receiver
changed, or on an attachment

SIGNATURE: %

trusj#e emppwerdd to execute this

with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cenlify that the information
accurate and that my signature shall have the same legal effect as il made under oath; that | am an cfftcer or director
t as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 i

like e

Date

Daytima Phone #

FUGLL WY

nv

CR2E034 (10/02)



