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2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J16365 Feb 05, 2000 8:00 am
1. Entity Name S t f St t
CRISCHARLES, INC. ccretary ol sState
02-05-2000 90027 012 ***150.00
Principal Place of Business Mailing Address
407 LINCOLN ROAD 407 LINCOLN ROAD
SUITE 704 SUITE 109
MIAMI BEACH FL 33139 MAMI BEACH FL 33139-3008
T e AR AR RN
Suite, Apl. #, stC. Suite, Apl. #, elc. DO NOT WRITE N THIS SPACE
City & State Ciy & State 4. FEI Numboer Applied For
59-2684564 R TR
Zip Country Zip Country - : 8.75 Additionat
5. Certificate of Status Desired O _?ee Required
i "6. Name and Address of Current Registered Agent” ™ — - 7. Name and Addréss of New Registered Agent — -
Name
HOLLANDER, MARK Street Address i
+ (P.O. Box Number is Not Acceptable}
9700 S. DIXIE HIGHWAY
SUITE 900
MIAMI FL 33156 City FL l Zip Code

8. The abave named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or primed nama Hf tegistersd agent snd wie S applicable. {NOTE. Regieiared Agent signetuts «eauired when reinetating) DATE
B e wees s | actar MAY 1,2000 Fas wilpe $sg00p | 1% SecionComprien Francing - $5.00 vy e
g re > . Trust Fund Contribution. O Added to Fees
(See crileria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T oP [ Delete e Othange
NAME KONIVER, BRUCE H. NAME
stReeT aooress | 407 LINCOLN ROAD, SUITE 704 STREET ADDRESS
orv-s-2p | MIAMI FL 33139 umy-s1-20
TITLE 3 celete TITLE [ Ghange [
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me ] o U pelte TME - T T O crenge T} Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE ] Delete TITLE O change [ Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P sl o CITY-§T-2IP
TILE - 3 Delete TITLE O change [ Additio
NAME AME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-§T-7IP
THLE [ Delete TITLE [J change [ Additio
NAME . : NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP ' CIY-ST-ZP

13. | hereby certify that the information supplied with this filinc? does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an addrass, with all cther Ike empowered.

. 5 T L
SIGNATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Daytime Phone #




