2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #  A98000002406

1. Entity Name
CHRISTAL PLAZA LTD. Fl L ED

Principal Place of Business Mailing Address 1 MAR l 9 AH ”' 03

12455 SW. 22 TERRACE 12455 SW. 22 TERRACE "

MIAMI L 33175 MIAMI FL 33175 SECRETARY OF STATE

TRLLARASSFE £t np‘

I — VA
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE :
City & State City & State 4. FEF Number Applied For

: 65'0890294 Not Applicable
4o . Sountry C dip Country i - $8.75, aqditionai .
. T clr e =L v e vt L e e - e Tt e e | - BecCoertificate of Status Desired -&,_ 'Fee‘Héqﬁiréc;l‘o‘*n\a“ e
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name (
SHOMAR' JOSEPH Strest Address {P.0. Box Number is Not Acceptabla)
17439 NW 66 CT
MIAMI FL 33015 "
City FL Zip Code '

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE :
Signaturg, typed of printed narme of registered agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) . DATE

9. Capital Contributions $100 0w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. ) in FLORIDA fo date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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
pocumint# | P9B0000T5866 .
STREET AZDRESS
NAME GENERAL GROUP INC.
sTReET ADDRESS | 12455 S.W. 22 TERRACE CITY-57- 2P
crv-st-ze {MIAMI FL 33175 '
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CTY-57-21
oY-shze
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CiTY-§T-71P i
DOCUMENT #
STREET ADDRESS ——
NAME , 2000nses 15-‘5-2 ot <4
STEBET ADDRESS ~U3/21/01 = Ul
TEpE CITY-5T-2P QS" ‘.’lsi DLt Jl A0 09
CIT9ST- 2P #3kisi, 03 sekxln0, 03
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
¢ITY-5T-2P
CITY-S7-2IP
DOCUME
CUMENT # STREET ADDRESS
NAME
STREET AUGRESS
CiTY-ST-7IP
CITY-5T-21P

14. | hereby certify that the informatign supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatior:
indicated on this report is truefark! accurate and that myf 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 trusiee empowprf{d to execute this repgft as r red by Chapter 620, Iongda Sptutes
7. 2L
: Y e oy X 5 .
y - . M-AJJ”.EU QL‘:RU 03""'/2%0/

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytims Phaone #

4v 8825000

CR2E003 (11/00}



