2002 UNIFORM BUSINESS REPORT {UBR) FILED

Mar 25, 2002 8:00 am

N
DOCUMENT # 569561 Secretary of State
CHRISTMAS UNUMITED, INC. 03-25-2002 90111 046 ***150.00
Principal Place of Business Mailing Address
14711 SO DIXIE HWY 14711 SO DIXIE HWY
MIAMI FL 33176 MIAMI FL 33176
- : AR TR M ERRRER R
2. Principal Place of Business 3. Mailing Address - I || Im" " ‘" l |
186§-7/ SW. 119 Ave.- /25 SW. 179X 57
Suite, Apt. #, elc. Suite, Apt. #, elc. " DO NOT WRITE IN THIS SPACE
-~

City & State | City & State 4. FE! Number Applied For

Minmi, KL _ .. JNiami r‘-z S 59-1819996 - | INol Applicabls

Zip Country Zip 7 Country " . B8.75 e

33/ 8‘ v SA 33/ ‘5-7 USA 5. Certificate of Status Desired ] ?ee Heqlﬁ:fét'onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

METTLEY, JOSEPHINE T. Street Address (P.O. Box Number is Not Acceptable)

9125 S.W. 173RD STREET

MIAMI FL 33157

City FL Zip Code

8. The above named éntity submits this statement for the purpese of changing ite registered office or registered agent, or both, in the State of Florida.

\/ : MM /it Qoo

SIGNATUR £
/gnaturs‘ Iyped or printad name of registered agent and title if icabla. (NOTE: Registered Agent signature raguired when reinstating) DATE
8. Thit<Grporaton s eigible o salsy it Inangiole FILE NOW!it FEE IS $150.00 10, Election Campaion Financing $5.00 ey 56
Tax filing requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 ™ . O .
& ust Fund Contribution. Added to Fees
(See criteria on back) X Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 Delete THLE [ Change [ Addition
NAE METTLEY, JOSEPHINE T. NAME
STREETADDRESS | 9125 SW 173RD STREET STREET ADDRESS
CITY-ST-ZIP MIAMI FL ' CITY-5T-2IP
TLE ST [T Delete TTLE [0 Change [ Addition
NAME BERNABEI, BETTY NAME
STREET ADDRESS | 9925 S.W. 173RD STREET _ X o STREET ADDRESS L L -
Tom-stas MIAMEEL T e T ST Qemyste T TT T D :
TILE C1 peteta me [ Change [ Addition
NAME ’ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-71P CiTY-ST-2IP
TITLE 1 velete TITLE [ Change  [] Addltion
HAME NAME
STREET ADDRESS STREET AQDRESS
CITY-5T-21F CITY-ST-21P
TITLE 1 Delete TILE [ Change [ Addiiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP . . CITY-ST-71P
TINE Oosee  J mme [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07’}3)“), Fiorida Statutes. | further certify that the information
indicated on this report or 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 or trustee empowered to execute this reporn as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with alt cther like empowered.
v . Thiwch 10,2008 [(505)355-544

ECTOR Date Daffima Phone ¥ *

AY  Zitigeo

CR2EN4 (8/01)



