FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT SE FLORIDA DEPARTMENT OF STATE
CORPORATION [y P Sandra B. Mortham

ANNUAL REPORT

1996
DOCUMENT # 84535 (0)

B FAROR R AR

Secrelary of State
DIVISION OF CORPORATIONS

CRISELTA INVESTMENTS. INC.

Principal Place of Business Maiting Add;e:ss
9651 S.W. 77TH STREET 9651 SW. 77TH STREET
MIAME FL 33173 MIAMI FL 33173
3. Date Incorparated or Qualified 3a. Date of Last Report
02/27/1980 03/31/1995
2. Princial Place of Business | 2a. Mailing Address 4. FE! Number Applied For
2] 26 . 52-1181751 Not Applicable
Suite, ApL. #, 8lc. k- Suite, ApL. #, €lc. 5. Cerlificate of Stalus Desired O $8'75 Add_itional
El 2;1 Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 may Be
El ;ﬂ Trust Fund Gontribution 0 Added to Fees
L 21p L Country | Zip - Country 8. This corporation has liabiity forintangible tax under s 199.032,
24} 2;] 291 30] Florica Statutes ss [ INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
NUNEZ: TED 82| Streel Acdress (P.O. Box Number is Not Acceptable)
8651 S.W. 77TH STREET
MIAMI FL 33129 83
B4} Cuy FL |35 2ip Code

11. Pursuant to ihe provisions of Sections 607 .0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bolh, in the State of Fiarida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the abligations of, Section B07.0505, Florida Statutes.

SIGNATURE e e s e o e C e
Signalure, teped or geinted 4ane o registered @t and it i o piicath: INOE Ragstered Agent signature reanmud whn rinssating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIME P CJ DELETE 11TIILE L Change L] Addition

NAME DE MANZANILLA, ILUMINDA 1.2 NAME

smeeraonrese | GARLE 85 NUMBER 254-B 1.3 STREET ADDRESS

CIY-ST-2IF MER‘DA, YUGATAN,MEX' . 14 CITY-81- 27

THILE [] BELEIE FRR{ [] Change ] Addilion

NAME ‘ 22 NAME

STREF T ADDRISS 23 STREET ADDRESS

_{_:II\"_—_S!— 7p e _24CIy-8T1-217 i

L [] DELETE 3 1TITLE {7) Change ] Addition

HAM 32 NAME

STREE I ADDRESS 33 STREET AUDRESS

CIY-ST-2# 34CIY-51-2P _

TILE {T) DELETE 41 1LE [] Cnange [ Additien

NAME 42 NAME

STREET ADORESS 4.3 STREET ADDRESS

CITY-ST-20P 44LITY-51-2P o

1TeE ] DELETE 5. 1TIILE [7] Change [} Addition

NAME 52 HAME

STREE | ADDRESS 53 STAFET ADDRESS

Cily-SI- 2P . 54 GITY-$1-2F o L

1L [C] DELETE 6 1TITLE [ Change [ Addition

NAME 67 NAME

STHEET ADDRESS B3 STREET ADDRESS

CiTY-ST- 7P b4 CITY-§1-2

14. 1 co hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualily for the exemplion stated in Section 119,07(3)tk), Florida Statutes. # further
certify that the infonmalion indicated on this annual report or supplemental annual report is true and accurate and that niy signature shall have the same logal eftect as if made under
path: that | am an officer or director of the corporalion or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Biock 12 or Block 13 if changed, or on an atlachment with an addrass,

L3

SIGNATURE: %~fiurmimeln O cle 77 Inmseere o\ €O Nivez  3/ac/Ac 598 26k

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNI ICER OR DIRECTOR Dard Canee Prine

CR2E034 (12/95)




