2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # F64593 ecretary of State
1. Entity Name i} 04-14-2003 90384 046 ***150.00
CRISTAL BUYING OFFICE, INC.
Principal Place of Business Mailing Address
% NIEVES OLEMBERG . % NIEVES OLEMBERG
800 NW 25T STREET ‘ 800 NW 215T STREET
2. Principal Place of Business: 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2 1957 14 Not Applicable
Zp Country “p Country 5. Certificate of Status Desired O §8'75 Ar!ditional
se Required
6. Name and Address of Current Reglstered Agent 7. Name and Address oi New Registered Agent
- e — Ll et o T, - - Namea- — . i - . R i
OLEMBERG’ NIEVES o Street Address (P.O. Box Number is Not Acceptable)
800 NW 21ST STREET *

S

!\MAM' FL 33127
i City FL [ 2P Coce

Slgnstura typed or prlnTad name of registered agent and title il applicabile. {NOTE: Registered Agent signature required when reinstating) DATE

AﬁFILE pr“l FE'E'ES $150.00 9. Election Campaign Financing $5.00 May Be
SAfter May: 1 2003 W“! be $550.00 . Trust Fund Contribution. [ Added to Fees
Ma{s. ,Chgck Payab!e 1o FIt)r.idalDeparlment of State:

10 & S OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE SD B! 7 Delete TMMLE O Change  [J Addltion
NAME OLEMBERG, NIEVES HAME

sTReer aoress | 800 NW 18T ST STREET ADDRESS

cmv-st-2¢ | MIAMI FL CITY-ST-2P

TITLE D : [ Delete TITLE [J Change [} Addition
NAME OLEMBERG, ISAAC NAME

STREET ADDRESS | 800 NW 21ST ST STREET ADDRESS

CITY-ST-2P MIAMIFL CITY-§T-2IP

e - -|-D mapm—— - ~ ~ [Elpelete~= = Jme - - --- - - -« =y~ — [ Change  [JJ Addition
NAME OLEMBERG, ROBERTO NAME

STREET ADDRESS | 8O0 N.W. 21 ST ————— STREET ADDRESS

CITY-ST-2IP MIAMI FL A CITY-ST-2IF

TILE / [ Delete TIME [1cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TNLE 3 oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$1-20P

TITLE [ Delete TITLE JChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP | CITY-ST-2IP

12. | hereby cerilfy that the information supplied with this filing coes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this repart 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 (o execul Eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr with all o e empowered.

SIGNATURE: . SIGNATIS ELTDDIEMPELE /”/05 f505)5&5 ~Food

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIHECTDR Date “ Daytime Phone #

LML MO

nv

CR2EQ34 (10/02)



