2001 UNIFORM BUSINESS REPORT (UBR) FILED

LI L]
DOCUMENT # 569561 Jan 19, 2001 8:00 am
1. Entity Name S S
CHRISTMAS UNLIMITED, INC. ecretary of State
01-19-2001 90089 026 ***150.00
Principal Place ot Business Mailing Address
14711 SO OIXIE HWY 14711 S0 DIXIE HWY
MIAMI FL 33178 MIAME FL 33176 }
us us - JUV1LI(a
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  §9-1819996 Applied For
: Mot Applicable
- - : —
Zip Country Zip Country 5. Cerlificate of Status Desired | g‘g‘gg;gg‘;‘"’”a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .-
Name
METTLEY, JOSEPHINE T.
Street Address (P.0O. Box Number is Not Acceptable)
9125 S.W. 173RD STREET P
MIAMI FL 33157
City FL | Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nama of registered agent and title it applicabla, (NCTE: Registered Ager signature required when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carmpaign Finangin
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ) Trust Fund antrgi]bution 9 O ijsd'g?ohl’—l:ife
(See criteria on back) . O Make Check Payable to Department of State
1M1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIRE FD [ Delete ms [J change [ Addition
NAME METTLEY, JOSEPHINE T. NAME
STREET ADDRESS | 9125 SW 173RD STREET STREET ADDRESS
CITY-51-21P MIAMI FL CITY-ST-209
TITLE ST 3 Delete TILE [ Change [ Addition
NAME BERNABEI, BETTY NAME
STREET ADDRESS | 9125 S.W. 173RD STREET STREET ADDRESS
CITY-57-2P MIAMI FL CITY-S1-2IP
“mme T - = * 0 O Detete WLE e o ez e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZIP
TTLE [ vetete TILE T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-SF-7IP
e 7 Delete TITLE Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP. CITY-ST-2IP
TITLE ) 3 Detete TILE M change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2If

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaci@ent with an adgress, with all other like empowered,

SIGNATURE: A %AZZﬁ,L )?(35/'/)&1«/7" ;//o/w \/305)455—54/4

/, / a}h‘é&[gn ,nf; :),n PEpD ; »??E éF ‘EE%N? ’or-gen R DIRECTOR /oate “ Dayime Phane #

0221008

CR2E034 (10/00)



