2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

FILED
Feb 14, 2003 8:00 am

DOCUMENT # . P96000019689

1. Entity Name

CRYSTAL DREAMS BANQUET HALL, INC.

(UBR)

oY T
e

Secretary of State

02-14-2003 90243 006 ***150.00

Mailing Address
8042 W. CAKLAND PARK BLVD.
SUNRISE FL 33313

Principal Place of Business
6042 W. QAKLAND PARK BLVD.
SUNRISE FL 33313

T

2. Principal Place of Business 3. Mailing Address
OU2 W. OASLANYD PRRC 39, Same

Suite, Apt. #, elC. Suite, Apt. #, elc, ] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
%\SMQ\SE FL %QH’ E’ 65-%44021 Not Applicable

Zip Country Zip Country . ) $8.75 Additional

353\% = A 5. Certificate of Status Desired ] Poe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" JARAMILLO; SERGID
10111 NW. 32 ST.
SUNRISE FL 33351

e ————

Sireet Address (P.C. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE .

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

Flarida. | arn familiar with, and accept

Signatura, typad or printed name of registered égent and tile il applicable

(NOTE: Repistered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS 5150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

g. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TILE ] Change [ Addition
NAWE JARAMILLO, GUSTAVO NAME
staeeT Aooress | 190 SW T2ND TER. STREET ADDRESS
CITY-ST-2IP MARGATE FL 33068 CITY-ST-2IP
Tme v O Delete e 4 v, ‘S W change [ Acdition
NAE JARAMILLO, SERGIO NAME wrami (6, D& 570
staeer anoness | 10111 NW. 32 ST. sweraooress | f0 27 Mocksng bevd LN #20
crv-st-2P | SUNRISE FL 33351 CITY-ST-2IP Plontatre £ 33 722/
me b I..ud\( Y Morend  Oelete—_ J TME ol — e = =T A -~ == =[] Chiange [ Addition
NAME :H. NAME
. \ 2 ' O
sreer poress |10 20 MOC K, ﬂsbl "J dane STREET ADDRESS
OITY5T-2IP 'Plnn‘l‘q"]“ on, L 3 332y GITY-ST- 2P
TITLE ) . [ Delete TITLE [Jchange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-ST-2IP
TTLE [ Delete TITLE [ change  [C] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TITLE [ Detete TITLE [0 Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
12. | hereby cerlily that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){1), Florida Statutes. | further certily that the information
indicated on this report ar 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 ot trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with-&f ddress, with alLother ke empowergd.
[ (P -,
SIGNATURE 2 2~ /)03 %-2isiar
RELER-OR DIRECTOR Date Daylime Phona #

1

ro2End (10709}



