2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # G23401

1. Entity Name

CRISF, INC.

Feb 08, 2000 8:00 am
Secretary of State

02-08-2000 90046 040 ***150.00

Principal Place of Business

1607 PONCE DE LEON BLVD
CORAL GABLES FL 331344011
us us

Mailing Address

1607 PONCE DE LEON BLvD
CORAL GABLES FL 331344011

2. Principal Place of Busingss

3. Mailing Address

AW R BR

Suite, Apt. #, elc,

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | Applied For
" - " =
Zp Country zip Country 5. Ceriificale of Status Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent — _ __7.. Name and Address of New Registered Agent
Name
FERNANDO PAIZ Street Address {F 0. Box Number is Not Acceptabie)
1607 PONCE DE LEON BLVD
CORAL GABLES FL 33134
City FL | e code i
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and e it applicable. (NDTE: Ragistered Agsnt signatura requirad when reingtating} DATE
. NN e . m
9. This corporation is eligibie to satisfy its Imtangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 ey -

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Contribution. Added to Feas

(See eriteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PDS I Dekete TITLE Director (Jchange K.
NAME PAIZ, FERNANDO NAME Anabella Paiz
streeTaporess | 1607 PONCE DE LEON BLVD STREETACORESS | 1607 Ponce de Leon Blvd
orv-s7zP | CORAL GABLES FL GNP | coyal Gahles F1 33134
TITLE D [ cele TITLE CChange [
NAME GAMBOA, ARTUROD NAME
streer a0oRess | 1607 PONCE DE LEON BLVD STREET ADDRESS
CITY-ST-2 CORAL GABLES FL GITY-ST-2IP
TmE 7T Tt b “ 1 petete™ TITLE Rt - ST s “JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE (JChange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-ZiP
TITLE [ pelete THTLE [ Change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-§T-2IP
TI7LE [ pelete TITLE [Jchage [
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-$T-7IP CITY-S7-21P

13. | hereby certify that the information supplied with this filingdoes not g

indicated on this report or supplemental report is {oie and acey

T «.{\"

e empowered.

oo =5
s
gty L

Ty

AND O

plify far the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify thatthe ™ "
And that my signature shall have the same legal effect as if made under oath; that | am an officer or « -
@ this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 ar Block *

[tz

305 H7 &

Daytine Phene #

/g?’éo
/

/
L Date

!

7



