FILED

2003 FOR PROFIT CORPORATION
Jan 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

TUE Shps,

Secretary of State

01-10-2003 90041 005 ***150.00

DOCUMENT # J16365

1. Entity Name

CRISCHARLES, INC.

Principal Place of Business
407 LINCOLN ROAD

SUITE 704

MIAMI BEACH FL 33139

Maiiing Address

407 LINCOLN ROAD
SUITE 704

MIAMI BEACH FL 33139

AUAIRERECRACTRERNRR R

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—2684564 Not Applicable
ap Country P Country 5. Certificate of Status Desired | $8'75 Add;tlonal
Fee Requirad
.- 6.. Name and Address of Current Registered Agent - -~ - PR 7.-Name and Address of. New.Registered Agent
Name

HO DER, K Street Address (P.O. Box Number is Not Acceptable)
11410 N KENDALL DR. # 207
MIAMI FL 33176

City Zip Code

: FL

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

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Regislered Agent sighature required when reinstating) DATE

FILE NOW!!! FEE IS §150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Frection Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

10. CFFICERS AND DIRECTQORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TITLE DP O Celete TITLE [J Change  [J Addition
NAME KONIVER, BRUCE H. NAME

seer aooress | 407 LINCOLN ROAD, SUITE 704 STREET ADDRESS

CITY-5T-2IP MIAMI FL 33139 CIry-ST-21P

TILE (] Detete TILE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THE- =~ e mms e - == [ Defete TME - - - - 1 change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-§T-2IP

TMLE O pelete TITLE [ ohange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

TIMLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TMLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CIFY-ST-ZP } oiv-st-ze

12. 1 hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supjpiemental report is true and accurate and that my signafure shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receifer or tustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith am\addresgfwith alt other like empowered.

AN o otio3

(305) £532- 6100

Dala Daytimg Phane #

CR2E034 (10/02)



