2000 UNIFORM BUSINESS REPORT [UBR)

DOCUMENT # M11016 |

1. Enfty’Name ™" - \
CHRISTINA SALES CORPORATION

\

: FILED
Mar 23, 2000 8:00 am
Secretary of State

03-23-2000 90011 021 ***158.75

|
Principal Place of Business Mailing Address

3200 W 84 ST 3200 W 84 ST
HIALEAH, FL 33018 HIALEAH, FL 33018
Us US

3. Mailing Addrass

2. Principal Place of Business

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

DO NOT WRITE IN THIS SPACE

|

City & State City & State 4. FEI Number Applied For
59-2504866 Not Applicable
Zip - Count Zi Count . iti
ip ountry ip ountry 5. Certificale of Status Desired @ $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
[ Name

DEBOGORY, ALEX JR.

e i A

3200- W 84-5T- -

& ~—— { Srreet-Address {F.O: Box-dumber1s-Not-Accepiable) -

HIALEAH, FL 33018

City

FL l Zip Cede

8. The above named entity submils this statement for the purpose

SIGNATURE

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

Signature, lyped ot printed name of registered agent and title if apphcatliie‘

(NOTE: Registered Agent signature required when reinstating)

DATE

9, This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects tc do so.
O

10. Election Campaign Financing
Trust Fund Contribution.

$500 May Be
Added to Fees

{See criteria on back)
OFFICERS AND DIRECTORS.

AbDITWONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

. 12. =
TLE PSTD O Deiete TILE O change [ Additien | &
(23]
NAME DEBOGORY, ALEX IR, NANE Sr,’
STEE WIS |13200 W 84 ST, ity 2
ha HIALEAH, W1, 33018 = &
TLE (1 oefete TTLE [(Jchange [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ~| CY-ST- 2P - - =
TITLE 1 Dpelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TILE O petete TLE [ Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [T Detete WIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-3T-ZIP
13. | heréby certify that the information supplied with this filin doés not qualify f Section 119.07(2Xi), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and acgprrate and th the same legal effect as it made under oath; that | am an officer or director
of the corporation or 1he receiver or frustee emMpowered 10 exgfoute this 18 7 807, Florida Statutes; and that my name appears in Black 11 or Block 12
changed, or on an attachment with_an address, with all othefflike empo;
SIGNATURE: 305-556-1661
: e OF SIGNING OFFIWOR WR Date Daynma Phone #
_ y v4 N



