FILED
2002 UNIFORM BUSINESS REPORT (UBR) May 01, 2002

A

<

‘CRIS MERCANTILE CO., INC.
]

rincipal Place of Business Mailing Address

S STATE RD I\ 1700 §
POMPANO BCH. FL 33068 ANOBCI-I.FI.m.

Vaekinbin- B AN | T

8:00 am

DOCUMENT # 533667 s Secretary of State

1. Entity Name 05-01-2002 91517 024 ***150.00

UK

2. Principal Place of Business 3. Manlmg Address
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number '098 Applied For
) 59—17 1 Not Applicabie
Zip Country Zip Country . $8.75 Auditiona?
h 5. Certlficate of Status Desired O Foo Rocuied
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Riglstered Agent

Name

. Street Address (P.0O. Box Number is Not Acceptable)

City FL Zip Code

8. Tha above named enlity submits this statement for the purpose of changing i1s registered office of registered agent, or both, in the State of Florida.

SIGNATURE

Sipnature, typad or prirted name of fegisiaced agent and utie i appiicable. {NOTE: Registired Ageni signature required whan nnataling } DATE
9. This corporation is eligible o satisly its intangible FiLE NOW!!| FEE IS $150.00 | o Financh
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550,00 | o -E:::j lc::rii Cmmgtr’\uz:nalncmg 0 fdsdgoml\;aeﬁa
(See criterla on back) O Make Check Payable to Departmant of State
1. QFFICERS AND DIRECTORS 12, ADDITKONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me . |[PD TInE [change [ Addition | 5
NANE ZACKOWITZ, SAM J 4/! L NAME 2
smesrmmzss H704-S-STATERD.7- /& M ZQ STREET ADAESS g
cY-51-2IP f H, CITY-ST- 2P ::!J
TME C] Delete TME [ change [ Additicn | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21P
TLE AU A -— PR— C1-pelote TME .- — - O Change  _ [ Addition | _
NAME NAME
_’STREE-I ADORESS; e e St R R ——— e Cm T s LTt el ﬁstREE'T‘DDRtSSi’ T TR e s e i e m e L aT - e S
CITY-ST-2P CITY-§1-217
Tme O pelete TILE O Cl‘engu DMdlllun
SHAME S — e e me - — o TOTTTERAT reniis, b e e U NAME w e st e L A e e i e T IR iy sy e . = e = _—— = e
STREE] ADDRESS | SIREET ADDRESS -
Cv-s1-2p CAY-ST-2 )
TLE Opeiee = [ e O crange ] Adaition
NAME NAME
STREEY ADDRESS "l STREET AnORESS
Y -St-2ip : CITY-5T-219
b ‘ : ) Delee ™me Ol changs (] Addition
HAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST1-21P

indicated on this report or supplemenigl report is true gngddecurate and that my signature shall have the same legal
of the corporation or the recsiver or tdkiae empqg

changed, or on an attachment with 3

Zher ke empowsred.

|sovrone _ SUEUIT aveee e ALl

13. 1 haraby cert:fz that the information supplied with this filing goas not qualify for the exemption stated in Section 1 19 07&3)(0 Florida Statutes, | further certity that the information
t ect as il made under cath; thal | am an officar or director

Jexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Biock 12 if




