FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CCRPORATION
ANNUAL REPORT

1996 A

FLORIDA DEPARTMENT OF S1A1E
Sandra B Mortharn

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # J48597 (5)
CRISVI, INC.

1. Corparation Name

Principal Place of Business Maiing Address
3661 S MIAMI AVENUE SUITE 202 3661 S MIAMI AVENUE SINTE 202
MIAMI FL 33133 MIAMI FL 33133
3. Daté'lncorpcmlc:ﬁ or Qualified 3a. Date of Last Report
______ 12/23/1986 ~ 05/01/1995
2. Prinopal Place of Business 2a. Mailing Acldress 4. FELNumber Appliad For
21 R A /_26—! o o 59'2759441 Nat Applicable
Suite, Apt. #, elc. [ Sule. ApL K. et 5. Corteale of Status Oesred m $8.75 Addiitional
E] 271 Fae Required
Crty & State L Gty & State 6. E.Iec:tuon Carrpaign Fnancing O $5.00 May Be
23 o 2E| Trust Funicd Gontritaation Added to Faes
Zp - Gountry b Country 8. This corporation has liabilty for infangible tax under s 199.032,
24 25| [29) 30 Florida Stalates 0O ves foo
9. Name and Address of Current Registered Agent j " 10. Name and Address of New Registered Agent
81} Name
VIERA, CRISTOBAL 82| Strew! Address (PO Box Number is Mol Aositanie)
843 ANASTASIA AVENUE N
CORAL GABLES FL 8
‘8| City FL ssl Zip Code

11. Pursuant 1o the provisions of Ssclans 807.0502 and 607 1508, Florda Statutes. the above-named corporal:on sabmits this statement for the puipose of changing its registered ofce
ar registered agent, or both, in the State af Flonda Such change was adatnonzed by the carporation’s board of direclars. | hereby accept e appontment as registered agent. | am
famibar with, and accept the oblgations of, Section 607.0505, Florida Statates.

SIGNATURE _ . o e A - o L B
[l d' e B0es O priiterd] fene ol e e it ol The i Ajecwtis AN TR Regie ez Agen e zbwen e Lo Oty

12. OFFIGERS AND DIRECTORS 13. ADD TIONS/CHANGES 10 OFF ICERS AND DIRECTORS IN 12

TIILE DP CIBLETE I BRET: O] Crangs [} Adtitan

HAME VIERA, CRISTOBAL 17 NAME

awceraconess | 3681 8. MIAMI AVE., #202 1 ASTRFET ADDRESS

CITY-S1-2F MIAMI FL ) 14CTY-SE 2P

e [7] DELETE 2 1TIILE [ Cnange {7 Additicn

NAME 22 NAME

STHEET ADDRESS 2 3STAEE] ADDRSSS

CTr-ST 2P 24 0TY-5T-2F .

TIRE [) DELETE 31TITLE [ Change [ Addition

NAME 32 NAME

SIAEET ADDRESS 53 STREET ADDAESS

CITY-S1- 717 340TY-ST-2F .

TITLE ) DELETE 4110 [ Change  [[] Addtion

NAME 42 NAMF

STREET ADZRESS 43 STRFET ADIRES:

CITY-51-2IF o 44LTY-50-2F

TILE [] DELETE 5 1 THLE [[] Change  [] Addikion

NAME 52 NAME

STAEET ADDAESS 53 STHEET ADDRESS

CITY-ST-217 ) 54 CIIY-51-71p -

THLE [3 DELETE 5 1TITLE 3 Change [ Addition

NAME 62 HAME

STREET ADORESS 6 3 STREET ADURESS

CITY-§I-2F E4CAY-51-0F

T4, | i hereby cenlify that the information suppiad with Tis #ing is ventary farmished and dogs not qualty foc the exemption stated n Socton 110.07(3itky, Flonda Statutes 1t further
certify that the iInformation indicated on this annusi ieport or supplementa? annual repart is true and accurate and that my signature shall have the same legal effect as it macde under
oath: that | am an aficer or director of the gorporation or the receiver ar trusteg, empowered 1o execute this repo- as required by Chap'ge 6074 Florida Statutes, and that my name

appears in Block 12 or Block 13 if chan on an é&Khnlc-ml with an address.
— Ly
SIGNATURE: ./ T~ iy (9%

" SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR o wae f Cagtaca Froow s

|

CR2EQ34 (12/95)




