SR

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# /47,34, \} *~ Apr 25,2000 8:00 am
1. Entity Name
ecretary of State
CHRISTINE LINDQUIST & ASSOCIATES INC, : 04-25-2000 90095 018 ***158.75
Principal Place of Business Mailing Address 7
222 SW 15th Road 222 SW 15th Road
Miami, FL 33129 Miami, FL 33129
2. Principal Place of Business 3. Mailing Address
12323 SW 55th St, 12323 SW 55th St.
Suite, Apt. #, etc. Suite, Apt. #, slc. Do NOT WRITE IN THIS SPACE
Building 1000, #1010 Building 1000, #1010
City & State City & State A, FEI Number Applied For
Ft. Lauderdale, FL Fr. Lauderdale, ¥L 59-2035819 Mot Applicable
Zip Country Zip Counitry . . 8.75 additionat
33330 U.S.A. 33330 U.S.A. 5. Certificate of Status Desired l§ee Requirec: lond
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- . . Na ——— — - - - —
Christine Lindquist Adriani ” Christine Lindquist Adriani
222 SW 15th Road Street Address (P.C. Box Number is Not Acceptable)
‘Miami, FL 33129 12323 SW 55¢h St
Building 1000, #1010
7 I\ A { B /\\Cily Rt. Lauderdale FL | 733330
8. The above named entity .--l- 4 hig staterjent for the roose of chf its rggi ncebr fegigered agent, or me, in the State of Florida, K/
SIGNATURE ‘! : F / 4 b(_ L{ 18/00

Signature, typed or pled name of registerada {NOTE' Régisterad Agent sig [urequirad when reinstating} I DATE[

9. This corporation is eligible to satisfy its Intangible 10. Election Campaign Financing $5'00 May Be

Tax. filing rgquirement and elects (o do so- Trust Fund Centribution. gn Added to Fees
(See criteria on back) O
", OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HIE President O Deiste me {dchange (7 Addition
NAME | Christine Lindquist Adriani ”:”;;ADDRE
SIS 12323 SW 55th St., Bldg.1000 #1010 ] TUER
P LauderdaleFL—33330
TITLE 7 Delete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [JChange  [C] Addition
NAME ) NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IF
TITLE [ Delete TITLE . [} Change  {] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-57-2IP
ILE ] vetete TLE Clchange {1 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TTLE [ Detete TIMLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ©
CITY-ST-2IP [\ N\ CITY-ST-2IP

13,1 he_reby certify that {he infofmalion supplied with this filing doef not dalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this replort or fupolementat report is true and accfirate ang that my signature shall have the same legal effect as if made under oath; that | am ar officer or director
of the carporation odthe redeivar ar truftee empowsred tg-Bxetute thidrefidrt as required by Chapter 07, Florida Statites: and that my namd appgars in Block 19 or Block 12 if

changed, or on an ajta \ 2 ith an jpddre i with al!{tr(r like empo ‘; ) @
b (11 i
SIGNA dﬂg“ 7 e 3 i ’M“‘n* istine lindqui Adriani - y 954-252-9989

\_/ SteNATURE AndTYBED OR PHINTED NAKE OF SIGRING QF{CER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



