2002 UNIFORM‘BUSINESS REPORT usry Jun 16,2002 8:00 am

DOCUMENT #

1. Entity Name

CHRISTOPHER BRANDON, CORP.

PO0000096455"

7

Principal Place of Business - -
1225 S.W. 87TH AVENUE '

Mailing Address
P.0. BOX 820237

f—'/ O Gilbe,1v Carge

FILED

Secretary of State :

05-08-2002 90009 044 **#*158.75

433136

- MIANIT FL 33174 PEMBROKE PINES FL 33062
.| 2 Principal Place of Business 3. Mailing Adcress ”"""l m "m "m "m "m "m ""”ml I”" I’ II” I' Im III'
Suite, Apt. ¥, etc. Suite, Apt. #, elc. DO KOT WRITE IN THLE‘, aACE
S-/032,
City & State City & State 4, FE) Number W Applied For
- P Not Applicable
Zip R Country Zip Country . $8.75 Additional
§. Certificata of Status Desired Er/ Fae Requirad
§._Name and Address of Currant Reg Agent 7. Name and Address of New Regi d Agen
Name — R _ [ ——
N . — ————— e - - — -
— ;;_!V._‘.'_‘_YN_.E'Q“O__BE"LE&@T —— Street Address (P.0. Box Number is Not Acceptatie)
- 1225 S.W. 87TH AVENUE
« MIAMI FL 33174
City FL I Zip Code
8. The abova named entity submits this statament for the purpose of changing its registered office or registered agent, or both, i the State of Florida.
SIGNATURE .
sm.mummdmummwmnmm. {NOTE: Regltte:ed Agent signanxa Tequirsd when (einstating) DATE
9. This corporation is eliglble to satisty its Intangib! FILE NOWI!! FEE IS $150.00 . i .
Tax fling requirement and slects (o do 5o. After May 1, 2002 Fee will be $550.00 1. 'TE:‘:i:“;:rf;’gfr:‘,?;u;';‘:"“m fgegom'::i, Be
(See crilerta on back) Make Check Payabla to Department of State )
11. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD O pelete TITE [crange  (J Addition | S
NAVE CERDA, GILBERTO HAME 3
staeeravoress | POST OFFICE BOX 820237 STREET ADDRESS g
cv-st-2P | SOUTH FLORIDA L 330820237 cy-51-2 §
TmE ] pelete TME (I change  [J Addition | &S
RAME HaME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P orfy-sT-21P
TLE [ petete TME [ Change [ Addition
NAME NAME od e
- STREET ADDRESS | - s T i ) SReET AoRESS
CITY-51-21P CIFY-ST-2IP
TLE B -0 pelete——f-nne. - — T O change [ Addition |
HAME NAME
STREET ADDRESS STREET ADORESS
Ty -ST-2P oY-ST-7p
e O etete e QCrange [ Addition
NAME NAME .
STREET ADORESS STREET ADURESS
Ciy-sT-2p CyY-S1-209
TME D oetets TME O changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 5T-Tp CTY-ST-2IP

13. | hereby certify that the information syNlieg
indicated on this repori or supplefpéntal
of the corporation or the receivepbr trus
changed, or on an aitachmentith an a X

SIGNATURE:

[

S S TR T
RS EEQLIL

I other like empowered.

L

RINTED NAME DF BIQNING OFRCER OR DIRECTOR

gioes nol qualify for the exemption stated in Section 1 !9.07&3)(0. Flotida Statutes. | furthar certify that the information
fid accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to exacuta Ihis report as required by Chapter 607, Florida Statutes: and Lhat my name appears in Block 11 or Biock 12if

Yhdlor

el 9‘4',‘




