2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H77435

1. Enlity Narme

CRISTA, INC.

Principal Place of Business

4400 N. POWERLINE ROAD
POMPANGO BEACH FL 33073

Mailing Address

4400 N. POWERLINE ROAD
POMPANG BEACH FL 33073

2. Principal Place of Business

»

3. Mailing Address

/

FILED
Jul 26, 2001 8:00 am
Secretary of State

07-13-2001 90006 026 ***150.00
07-26-2001 90005 047 ***400.00

W ;75504

R TIVI (AR

A

[+ Sutte. Apt. #. etc. Suite, Apl. #, elc, DO NOT WRITE IN THIS SPACE
City & Slate City & Stale 4. FEI Number 59'2669694 ! - |Applied For
. Not Applicable
&0 Country Zip Country §. Ceriilicate of Status Desired [ $8-79 Additional
Foeo Required
6. Name and Addreas of Currenl Registered Agent . 7. Name and Addreas of New Registered Agent
—F T B e R et s L S L I TR B -
i
GARCIA, JUAN F -
Street Address (P.O. Box Number is Not Acceptable) |
4400 N. POWERUINE RCAD .
POMPANG BEACH FL 33073
: City I Zip Code
. FL

8. The above nagfed entitysubmits this statemant for t

¢ of changing its registered office or registered agent, of both, in the State of Florida.

ir . i
SIGNATURE s Soaw ; (CARCE M ;3/7/0/
S‘qw.m o prntad name of Jegistarad agent and tita | applicatie. (NOTE: Registarad Aganl signaiwse requirad when rensiatng) ] ofe /
9. This corporalion is eligible 10 satisfy its Inlangible FILE NOW!1H! FEE IS $150.00 10, Election Campai .
i ; 2 paign Financing $5.00 may B2
Tax filing.requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contibution. N ed 10 Fans

(See criteria on back)

Make Check Payable io Department of State

CR2E034 (10/00)

1. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e pP O Delere TILE Dchange [ Addition
NAME JIMENEZ, CRISTOBAL J. NAME
STREET ADDRESS | 4400 N. POWERLINE RD. STREET ADORESS
CITY-ST-2P POMPANO BEACH FL CITY-ST-2P
TITLE DST : [J Detede TME CJChange 1 Addition
NAME JIMENEZ, BERTA B. NAME
sTREETADDRESS | 4400 N. POWERLINE RD. STREET ADDRESS. -
CITY - ST-2IP POMPANO BEACH FL CITY-ST-2P
- TMLE o e L 3 osiere HTLE N . O chage [ Addition
T Y R St e o e - L
STREET ADDRESS STREET ADDRESS
CAFY-ST-2P CITY-S1-2P
e [ Delete TITLE [ change [ Addition
HAME - NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY- ST 7 :
TmE 01 Delete TIE ; [ changa 7 Adsitlon
NAME NAME '
STREET ADORESS STREET ADDAESS
CiTY-ST-29 CITY-ST-2P .
TME ] Detete TILE I [J change [ Addition
NAME NAME i
STREET ADDRESS STREET ADORESS |
CaTY-ST-2P CITY-ST-2P ]

13, | hereby certify Lhat the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)i}, Florida Statutes. | turher certify that tha information
indicatéd on this reperl of supplementat repogds true and accurate and that my signature shall have the same legal effect as if made under cath; that  am an officer or directar

of the corporalion or the receiver grrusig

/Cg:smam. -/nvm:-):){(?/or !

JRE AND TYPED OR PRINTED NAME DF SIGNING OFFICAR DR DIRECTOR

Jowered to execute |his report as required by Chapter 607, Florida Stawtes; and thal my name appears in Biock 11 or Block 12 it
#%, wilh all other like empowerad. ;

774 - €475

|
¢5¢

Daytrne Phars #

4

! t



