2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  AQ4000000417 - .~ .
' SECRETARY OF STATE, o
THE CRISTELLE GROUP, LTD. DIVISION 07 CORPORATION
Principa! Place of Business Mailing Address UU JUL l 7 PH |. 25
1700 S. OCEAN BLVD. P.0.BOX 2854
POMPANQ BEAGH FL 33062 POMPANO BEACH FL 3072-2854
2. Principal Place of Businass 3. Mailing Address Hllml ml ‘II" Ilm " Ilm II”I "m "ul "m Ilm "m ’III m’
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NCT WRITE IN THIS SPACE
City & State . City & State 4. FEl Number Applied For
650631231 Not Applicable
Zp Courtry zp Country 5. Certificate of Status Desired [ ffe ;’fq Additional

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

i
T QAR ALSOUTHERNEOUFHESCORP DR B B‘__ J*.‘.'?O'O

[

17DKS! OCEANBLVD. : : \7_, S

POMPANO BEACH FL 33062 l\ . P
wBOMPAO adc], FLIZSS ro
! ’ JAOON

8. The above named entity submits this_stat rpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE — (B G{MA—:V { Tj’WN < o/
Signatute, typed or priflad name of re agent and tile if applicable. (NOTE: Registered Agent signature required whan remngiating) DATE
9. Capital Conlributions / $5 100.00 10. Amount of Capital Contributions 11. MAXE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. in FLORIDA 10 date. SEE REVERSE SIDE FOR FEE INFURMATION

- =-===A-GENERAL-PARTNER THAT IS°A"BUSINESS ENTITY'MUST BE REGISTERED AND". ACTIVE WITH THIS OFFICE: -~
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, ’ - GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocumenTs | 684306 STREET ADDRESS
NAME CARDINAL SOUTHERN EQUITIES CORPORATION
STREET ADORESS | 4700-5.-QCEAN-BLVD -
ov-s-2» | POMPANO BEACH FL 33062 > om-seze P RB ,-790 . m‘u Bl Vﬂu /
mmem# STREET ADORESS 0_) Om /J o] Y .
STREET ADDRESS
CrY-§T-2P ry-ST1-2¢
DOGUMENT # STREET
NAME
STREET ADDRESS ’ .
- 552 cme-sr-2 EllJl_lD'-“—*.;.“_.'“,_,:_':;’—; 16——9
)Exi)l‘JMEfo.ﬁ e e T e~ SR s L i oty . e B FE s i i —‘_Ll[*"l'_:h ==01 05 r hﬁid _—
STREET ADCRESS T T A0 00 FRRRA00 00
NAME
STREET ADDRESS
Chy-ST-2P
CiTY -57-20 .
o STREET ADDRESS SO000333551 65—~
e T T e
mﬂr“fff& : ) oy-sT-2P ¥4, 05 keeld] 25
DOCU@T: ; STREET ADDRESS
NME b+
STREET ADDRESS
CITY-ST-2P
CITY- §1-2P

14. 1 hereby certily that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am a General Partner of the limited partnership or
the receiver or trustes empowered 1o execute this report ag requirgaHtsy Chaptar 620, Florida Statutes

[ b S

/
() D Giluse 95494 42060

SIGNATURE ANDTVPE?‘ PRINTED Wmne GENERAL PARTNER Date Daytffie Phone #

RN )

A}

SR

4



