FILED
—2001-UNiIFORM BUSINESS REPORT (UBR)  Apr (02,2002 8:00 am

DOCUMENT # P9300007157 ‘ ecretary of State

1. Erury Nane . 04-02-2002 90948 022 ***150.00
| CRYSTAL ART OF FLORIDA, INC.  *"

s+

1

! Poncigat Place of Business ) Mating Addrass
1725 SOUTH EAST 9FH COURT . 725 SOUTH EAST 9TH COURT
]
WALEAM FLIIN - HALEAH FL 13010 , : 80357“79
us us o
Sute. Apl. #.ate. , Suile, Apl. #. aic. _ DO NOT WRITE it THIS SPACE
City & Staie ) City & State " 4, FEI Number 55.0443209 Applied Far
: ’ - A - Not Applicat:!
7 : { .
<P Country Zip - Country 5. Certilicate of Status Desired 0 ?8';’;5 ﬁfec:;tnonal
_ .| ., ee Requ
4 -6.-Mame and Address of Current Reglstered Agent . . _... 1. Name and Address of New Registered Agent
- Name
MALM, MIKE )
Street Address (P.O. Box Number is Not Acceptable)
725 SE 9 COURT . ‘
HIALEAH FL 33010 : )
City Zip Code
. FL

8. The above named enlity submits this statement for the purpese of changing its registered office of registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of prinied name of registered agent and fitle it applicable. (NOTE: Pegisiered Agent signature required when reinsiating) DATE
M
) L . . "
. l‘h:sfs;,.orporatlgn is ehtgml: tcls sz:u?fyéls intangible FILE NOW!!! FEE IE‘? $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. » After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
{See criteria on back) Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11
TIME DVP ' 01 oetete TITLE [Jchange [ Aduitic’
NAME GREENBERG, RANDY HAME :
STREET sDDRESS | 3359 E. 50TH ST. STREET ADDRESS
orv-sT-2¢ | VERNON CA 90058 are--2p
TILE P * O oelete TITLE . [ Change [ Additic
NAME BOCK, GEORGE NAME .
STREET A00RESS | 725 SE 9 COURT .. STREET ADDRESS 3
CITY-ST-21P HIALEAH FL 33010 CITY-ST-2IP
meT T T e — Cl-Datete—~-  -J-THLE —mem o . . . ] Change [ Addit
HAME NAME
STREET ADDRESS o STREET AGDRESS
CITY-31-71P cIry-ST-21P
THILE : O Delete TITLE Ol Change [ Await-.
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-S1-21p & CITY-S1-2IP
TILE ) Delete TILE O change [T Aadis
NAME NAME
STREET $DORESS . STREET ADDRESS
[ris B ) Ty -ST- 2P
TE O3 Delete Tne [ Change 3 Acu:
HAME NAME
STREET ADORESS STREET ADORESS
CiTy-31-2p CITY-ST-2IP

13. | heceby certity that the information supplied with this filing does not quality for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certity thatthe informatc:
indicated on this report or supplemental report is lrue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or direc:t.
ol the corparation or the receiver or fusiee empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my nama appears in Block 11 or Block 1%

changed, or on an attachment with an address. with all giner lixa empowered. ’
CNATURE —— Y 25/,

:
SIGHATURE AND TYPED Of PRINTED NAME OF SIGNING CFFICER QR DIRECTOR

[P S



