2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PG3000071571

1. Entity Name

CRYSTAL ART OF FLORIDA, INC.

Mailing Address

725 SOUTH EAST 9TH COURT
HIALEAH FL 33(H0-5760
us

Principal Place of Business

725 SQUTH EAST 9TH COURT
HIALEAH FL 33010
Us

2. Principal Place of Business 3. Mailing Address

|
[

I

Suite, Apt. #, etc. Suite, Apt. #, etc,

|

il

I

DO NCT WRITE IN THIS SPACE

FILED
May 23, 2000 8:00 am
Secretary of State

(05-23-2000 90215 036 ***150.00

|

I

Applied For

City & State City & State 4. FEI Number ‘
65_0443299 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

|
5. Cenificate of Status Desired‘

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

"TAE MALM

-
i
|
:

BAILEY, DANIEL J

Street Address (P.O. Bax Number ig Not Acceplable)
10770 WASHINGTON ST, N2 by O :
#£210
PEMBROKE PINES FL 33025 . '
. Cityy Zip Cod
HiALEAR FL | “"3%p10

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or toth, in the State of £

SIGNATURE

lerida.

Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Registered Agent signature required when reinstating}

DATE

FILE NOW1!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

8. This corporation is eligible to satisfy its Intangible
Tax fifing requirerent and etects 1o do so.
{See criteria on back} O

10. Election Campaign F
Trust Fund Contritut,

inancing

on.

$5.00 May Be

Addedito Fees

1. OFFICERS AND DIRECTGORS J 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE P Delete TmE Mg\(jg.AT [ Change ;/JZfAnd'\tion
NAME BRUNO, VlCK NAME GEOQ(‘-DE B

STREET ADORESS | 725 S.E. 9TH CRT. STREET ADDRESS e SE ™ C !

CITY-ST-ZP MIAMI FL 33010 CiTy-§7-2P i LEA‘a L 33010 '

TInE ST [ Detete TILE G (7] Change LA Addition
NAME GREENBERG, RANDY NAME f
STREET ADDRESS | 3359 E. 50TH ST. STREET ADDRESS :

CHTY-5T-21P VERNON CA 90058 clry-S1-2P ‘

TITLE O Detete ME T T O Change | T ‘Addition |~
NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE (7] Detete TITLE [ Change [ Addition
NAME NAME :

STREET ADDRESS STHEET ADDRESS .

eITY-51-2p CITY-ST-2P .

e (1 Delete TITLE O change * [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS .

CITY-5T-2IP CITY-8T-2IP .

TIME O Delete TILE O change | [ Addition
NAME NAME '

STREET ADDRESS STREET AUDRESS '

CIY-ST-1P CiTY-§T-7P '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Slatutes:. | further certify that the in_fcrmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undef oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cihér like empowered.

SIGNATURE: _ CEORLE BOGYL . S RED 4.2808)

304 -685 15358

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Phene # §

AL

€=



