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1. Name and Mailing Addrass of Corporation: DOCUMENT # V32821 2 g,j‘gﬁf‘%ﬁiﬁm?& ii;"ggg;%%m"cyaﬁ%ﬁ gﬂtaer:gtgg gg;;eg;%ﬂgéaasrs\
amendmenl. .
¢/ Hamaouj,
CROWN CENTER, INC. Address
800 East Cypress Creek Road 3041 N.E. 49 Street
Surte 303 Address -l e
Fort Lauderdale, FI, 33334 ‘
City and State
Fort Lauderdale, FL
2ip Code '
33308
3. Date Incorporated or Qualiied 4. FEI Number [0 FE! Number Applied For
To Do Business in Florida 04/29/92 65-0329706 T FEI Number Not Applicable
5. Names and Stree! Addressos of Each Ollicer and/or Director <
Street Address of Each
Names of Officers : . .
Tt h Oticer and/or Diracto City and State
arr: andor Directors 3 (DoNOT Us Posi Office Box Numbers) 4 ty andsla
P/D ISAAC HAMAOUI 3041 N.E. 49 Street Fort lLauderdale, FL. 33308
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For Intangible tax Informatlon call De

-REGISTERED AGENT INFORMATION

6. Name and Address of Current Registered Agent

This corporation has liabllity for intangible tax under section 189.032, Florida
artment of Revenue 904-488-6800.

Lk T ]% 9N

Statutes. [ Yes [T ] No

7. Name and Address of New Registerad Agont

Name

ISAAC HAMAOUI

STUART S, ROSENTHAL

800 East Cypress Creck Road
Suite 303

Fort Lauderdale, FL 33334-3512

Sireet Address (Do NOT Use P.O. Box Number)
3041 N.

E. 4%th Street

Street Address (Do NOT Use P.O. Box Number)

City and State

Fort Lauderdale

Zip Code

FL. 33308

Rogistered Agon

8. |, being appointed tha £ sred agent of the abpve named corporation. am familjar with and accept the obligations of section 807.0505, F.8.
Signature of . :'_-a:y.c?
; = oue 10/28/97

-

REGISTERED AGENT MUST SIGN

Signature of
Oflicer or

Typed or printed name of signing orhcgﬁm

8. 1cerlity that | am an officer o director or tho receiver or trusiee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. { {urther certily that when filing this
rainstatement applicalion the reason lor dissolution has been gliminaled, the corporale name salisties the requirements of seclion 6067.0401 or 617.0401, F.S., and that all fees owed by
the corporalion have been faid The intormalign indicated on this application is true and accurate, and my signature shall have the same legal sifact as if mada under oath.

we 10/27/97

ISAAC HAMAOUI, PRESIDENT.

954-202-9031

Phone #

10. Should you deslre a cerlilicale of stalus check the box.

CERTIFICATE OF STATUS DESIRED

© - §8.75 Additionat Fee - -
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