< FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # 651699 § OSecretary of State
1. Entity Name 04-28-2003 90214 042 ***158.75
EDDY & CRISTI, INC.
Principal Place of Business Mailing Address
3974 WEST 12TH AVE 3974 WEST 12TH AVE )
HIALEAH FL 33012 HIALEAH FL 33012
I — AT BOAIEEG SRR
Sulte, Apt. # etc. Suite. Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE) Number Appliad For
59—20(0261 y Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired E( ge’ae.gesqu\i?:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FORT, GILBERTO V Street Address {P.O. Box Number is Not Acceptable)
717 PONCE DE LEON
8205 e o - vk
CORAL GABLES FL 33134 - City i FL [ ZpCode

8. The above named entity submits this stalernent for the purpose of changing its registeted office or registered agent, or bath, in the State of Florida. 1 am familiar with, and accept
m’if;"pbhgétions of registered agent.

e

SIGNATURE
Signature, typad or printad nama of registered agent and titls if applicabie (NOTE: Registered Agent signature required when reinstaling) DATE
FILE NOW!!1 FEE 18'$150.00 . .
9. Election Campaign Financin
Aﬂ_er May 1, 2003 Fe? will be $550.00 Trust Fund thntrigbution. : O ?cisdg:lotowllgs? ‘i
Make Cheék Payable to Florida Dgpartment of State
10. . QFFICERS AND DIRECTQRS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D : O Delete TIME (3 change [ Addition
NAME AVARRO, OSCAR HAME
sTreer anoress 927 S.W. 151 AVE RD STREET ADDRESS
CITY-81- 2P |AMI FL e CITY-ST-2IP
e D O Delete TITLE [ Change [ Addition
NAME WVARRO, NEREYDA NAME
STREET ADDRESS BG27 S.W. 151 AVE RD STREET ADDRESS
CITY-5T-2P 1AM! FL CITY-ST-ZIP
TITLE D [ pelate TME : I Change (] Addition
NAME MENDEZ, TERESA NAME
STREET ADDRESS 3630 W. 13 AVE STREET ADDRESS
CITY-ST-2IP HIALEAH FL CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITiE O Delete TLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME
STREET ACDRESS STREET ADGRESS
CiTY-31-21P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or an an attachment with an address, with al! other lik

powered. P
72 Wﬂ@éma MAavaero  /-2-03 305 554-473h

NAME OF SIGNING OFFICER OR DIREGTOR Date Daytirng Phone &

SIGNATURE:

SIGNATURE AND TYPED ORPRINTI

CR2E034 (10/02)



