| FILED
2003 FOR PROFIT CORPORATION Mar 07, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # (334287 = Secretary of State
03-07-2003 90098 023 ***150.00

1. Entity:Name

CRIS-MEL, INC.

PrincipaI[PIace of Business Mailing Address
289 SUNNY ISLES BLVD 289 SUNNY ISLES BLVD
N MIAMIIBCH FL 3160 N MIAMI BCH FL 33180
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State cm—m e - LV ASlAle o e e A FEINUMb e e i o o ] Applied-For—|-
- ' 982273367 Not Applicable
Zip Country ap Country 5. Certificate of Stalus Desired O §g'gg‘l_‘:?£;“°nal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ; Name
REYESI. MILAGROS Street Address (P.O. Box Number is Not Acceptable)
289 SUNNY ISLES BLVD. :
N. MIA'MI BEACH FL
. Cit Zip Code
| v FL [ 7%

8. The above named entity submits this stalement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle it applicable, (NOTE: Ragistered Agent signature raquired when reinstating) DATE
e EL B NOWWL-FEE 18_$150.00 o
: i o T - i - - 8. Eletion Campagn Financmg — ——— $5.00 May Be
After May 1, 2003 FEF will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. ] OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE FD [ Deiete TIMLE [ Change [ Addition _‘_c“,_
NAME REYES, MILAGROS NAME =
sTreer ADDRESS | 13800 NE 12TH AVE APT 311B STREET ADDRESS 3
emv-st-ze | | MIAMI FL 33161 CITY-ST-ZiP &
o

TITLE VTS [ petete TITLE [l changs [ Addition 5
NAME REYES, MIREYA NAME
STREET ADDRESS | 13800 NE 12TH AVE APT 311B STREET ADDRESS
CITY-ST-21P MIAM! FL 33181 CiTY-ST-ZiF
TIMLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ziP CITY-ST-ZIP
TLE I ; - [ Gelete me - s - ce = [J-Change  £] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-§T-2IP
TITE ' I Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CITY-$T-2IP
TTLE {J Delete TILE [J Change  [7] Addition
NAME MAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-$7-21P

12. 1 hereby! certify that the information supplied with this fiFing does not qualify for the exemption stated in Section 118.07(3Xi), Flarida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
ol the carporation or the receiver or trustee empowered to execute this report 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 address, wth all other like empowered.
s;GNA:Tu RE‘@%@W%}? ey Keyes %/25/03 (305)999-2 604

TYPED OR FRINTH0 NAME OF SIGNING OFFICER OR DIRECTOR P At D o

MNP EE




