.2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

AV B0EYSCO

DOCUMENT # 404605
1. Entity Name _ T
CRISTINA PROPERTIES, INC. 03 APR -9 AW 17
Principal Place of Busingss Mailing Address
2300 CORAL WAY 2300 CORAL WAY
SUITE 200 SUITE 200 N bl
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied Fer
59—1492324 Not Applicable
Zip Couniry Zip Country 5. Certificale of Status Desired [ gg;ggq L‘f;f:(i’"""a'
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Registered Agent

Narne

v

FLORIDA ANNUAL REPORT SERVICES INC
2300 CORAL WAY

SUITE 200

MIAMI FL 33145 o TREEES

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

. AMADA CANTERA LOPEZ, President

[ QA%
3 Signatre, wpew% and title il\q&)licang (NOTE: Repistered Agent signature required when reinsiating) DATE

Fa FILE'NOW!I! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

N After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11 -
TILE PD O Dakte TITLE o [l Gnange O Addiion | &
NAE FERNANDEZ, JOSE R NAE CEa ] e s !51;53 . S
srrect aookess (943 W. FLAGLER STREET STREET ADDRESS 04/ 140301012 --014 #1580, 00 3
orv-st-ze |MIAMI FL CITY-ST-2IP 3
me  ~*[8D [J oelete “ TTLE []change [ Addition ;l\:;
NAME FERNANDEZ ALBERTO NAME
stheer aporess (943 W. FLAGLER STREET STREET ADDRESS
erv-sr-ze |MIAMI FL CITY-ST-2IP
TILE VD [ Delete TMLE [] Change [ Addition
NAME FERNANDEZ JOSE R. NAME
sthees anoress (943 W. FLAGLER STREET STREET ADDRESS \ND\
cmy-sT-2p |MIAMI FL CITY-ST- 2P
TILE 1D 71 Delete MLE [} Change [ Addition
NAME FERNANDEZ, JORGE LUIS NAME
streeT aooress {943 W. FLAGLER STREET STREET ADDRESS ' A
cme-st-ze [MIAMI FL cIY-ST-2P
TITLE [ Delete TILE O change [ Additicn
NAME NAME
STRTET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-27
TILE [ Delete TNLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P ) OITY-§T-2i

tion supplied with this filing doegy jqualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the inforrnation

lemental report ig-true and accfirate/and that my signature shall have the same legal effect as if made under oath; that | am an officer or cirector
¢ this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
X empowered.

12. | hereby certify thit the infor:
indicated on this report or su
of the corporation or the receider or trustee emplowered 10 exed
changed, or on an attachmentiwith an addresy, with all other i

L oRE REQUIRED 3/ /o3

SIGNATURE: ___ S|
Data_L

HE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




