FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G23401 Secretary of State
1. Entity Nams 03-03-2003 90465 026 ***150.00
CRISF, INC.

Principal Place of Business Mailing Address e ——

9300 5 DADELAND BLVD 9300 5 DADELAND BLVD

#413 #413

e e R

ite, Apt. #, et . ite, Apt. #, et
CHECK HERE IF MAKING CHANGES
St 320 T B20 X

ity State -——F‘ ity gState 4. FEI Number Applied For
ui AAA - (AN 1 — 58-2264514 Not Apglicable
3p3l EDU COUFSA %) 3| SU io g A 8§, Certificate of Status Desired | ?g'gesq l’ji‘?;g"‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
FERNANDO PAIZ - e -

9300 S DADELAND BLVD ber.is. Not Acceptabl )ZS 6

STE 413 ST 320
L ' | '
MIAMI FL 33156 % YAl ane t FL | 53/5¢L

8. The above named entily submits this statement for the p anging its registered office or régistered agent, or both, in the Slate of Florida. | am familiar with, and accept

the Jbligations of registered agent. :
* ' E5/0 3

CR2E034 (10/02)

SIGNATUR . i
, URE signalp_gp,:r‘!gan ot printed name ﬁgis!amd a}’(fd title if applicable (NOTE: Registered Agant signalure required when reinstating) DA‘I% /
FILE NOW!!! FEE IS $150.00/ . o
A ey 5, 2003 o wi b S50 S Capa Frarcna - $5.00 ey
Make Check Payablé fo Florida Department of State '
10. i OFFICERS AND DIRECTORS M. ADDITIONS {CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PDS .. O Delete TNLE B change [ Addition
NAME PAIZ, FERNANDO NAME ,
sTReeT ApDress | 9300 S'DADELAND BLVD #413 sweEraiess | 200 S o DABELAAD @L:}D #3820
orv-sze | MIAMI FL 33156 ov-seze | MrAmMT Fi. Bmiss,
TiTLE D - m}me e Clchange [ Additien
NAME GAMBOA, ARTURO NAME
STREET ADDRESS [ 9300 S DADELAND BLVD #413 STREET ADDRESS
CITY-ST-7IF MIAMI FL 33156 : CITY-§T-21IP
TLE D - O Delete TITLE [X(Change (] Addition
NAME PAIZ, ANABELLA NAME y
STREET ADDRESS | 9300 S DADELAND BLVD #413 srecTaovess |EF 200 SDoabecanis Prvn #3320
CITY-ST-21P MIAMI FL 331656 =~ s—Sr— == wm o = L leoy-stzp = oM 1 B AT F};'% e - N N P
TITLE 3 Delete TITLE bireetroe (7 Change demon
e . ALAUDIA pe OLIVEIRA
STREET ADDRESS STRETRDRESS | F B0 . D aperan™ DuvD
CITY-5T-2IP CITY-ST-2IP Miar: i B3/,
TITLE . ) [ pelete TITLE [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§1-2IP
TITLE ] Defete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

? does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repof_is true and rate and that my signature shall nave the same legal effect as if made under oath: that | ar an officer or director
of the corporation or the receiver or trustee empPowereg toxect™ this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with #li gffer like eynpowered,

SIGNATURE: ___ SIGHESTHYS, ZEA % 20 I0B 365 670 G292

SIGNATURE AND TYPEG/ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

12. ! hereby certify that the information supplied

fla v a4l

AV



