= |
2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCOMENT #-P99000108984 Feb 24, 2000 8:00 am
ki ' Secretary of State

CRF WEATHER GUARD, INC. .
02-24-2000 90019 039 ***150.00
Principal Piace of Business Mailing Address
11460 NORTHEAST 10TH AVENUE 11460 NORTHEAST 10TH AVENUE
BISCAYNE PARK FL 33161 BISCAYNE PARK FL 33161 UU u z 1 U .l 4
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

65 "Oq 66 6%2— Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired O ?i'gfq lﬁ:::j;ﬁonal
6. Name end Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narpe
C.ARLOSE <O LLAZO MANZANO

SPIEGEL & UTRERA, PA. Street Address (P.O. Box Number is Not Acgeptable)
SA3ALMERIAAVENUE. . Niheo vE ToAus
CORAL GABLES FL 33134 X

Y Byocay e PARK  FL |85

8. The above named entity submits this statement for the purpose of changing its registered gifjice or registered agent, gr both, in the State of Florida.

SIGNATURE 7 1/ 5/00
Signatura, typad or printad name of registerad agent and utle if apphicable (NOTE: Registerad Agent signature required when reinstall date J
. I
B s o | anar wit1,2000 Fepwil bosgsogo | 10 Scin CemosanFoncng - 5,00 ey oo
el A it Trust Fund Contribution. O Added 1o Faes
(See criteria on back) O Make Chec!l( Payabie to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TITLE PSD [ Delate THILE O change [ Addition
HAME DEL CAMPQ, ANTONIO NAME
STREET ADDRESS | 11460 NORTHEAST 10TH AVENUE STREET ADDRESS
CITY-ST-2P BISCAYNE PARK FL 33161 CITY-S1-2P
TILE V1D [ Deiste TILE M change [ Addition
NAME COLLAZOQ, CARLOS HAME
smaeet anoress | 11460 NORTHEAST 10TH AVENUE STREET ADDRESS
CITY-ST-2IP BISCAYNE PARK FL 33161 CITY-$T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ petote TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST- 2P
TILE o O pelste TITLE {7 change (] Addition
NAME . el NAME
STREETADDRESS | <. ~- - . . . STREET ADORESS
ov-StIP [ e o L . cITy-§1-2P
TITLE oy [ Delte TILE O change [ Additicn
NAME NAME
STAEET ADDRESS STREET ADDRESS
LTy -ST-2P GITY-$T-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 12 if
changed, or on an attachment with dd Ij

S8, wZnt r ke empowered.
SIGNATURE: S il A AT Pl 2/5/00 305842 $49 Y
SIGNATURE AND TYPED OR PRINTED umew GFFICER OR DIRECTOR I 7 Date Daylime Phone #

CR2E034 (9/99)



