/ILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

e
L CORPORAI [ON
’ ANNUAL REPORT

1997 it
EDOCUMENT# M36629 (7)

. Corporation Narme

THE CRISTALLINA GROUP, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

A A

Princpal Plage of Buaness - Mailing Address
C/0 GARY WEISS C/O GARY WEISS
1110 BRICKELL AVENUE SUITE 804 1110 BRICKELL AVENUE SUITE 804
MIAMI FL 33131 MIAM! FL 331319138
3. Dale Incorporated or Qualities | 3a. Date of Last Report
06/11/1886 02/13/1996
2. Princips Place of Bosiness 2a. Ma ling Address 4. FE1 Number Applied For
B - 50-2724637 Not Applicable
I Sule, Apt #vic T T Suite Apt. & ofc. - . $a.75 Additional
a 27‘ B. Certificate of Sglus Desired ] Foo Required
_ City & Stat .. Gty &State 6. Election Gampaign Finanging $5.00 May Be
R . Trust Fund Contribution 0 Added to Foss
| ___ Counlry e Country 8. This corporation has lighility lor intangible lax under s. 199.032,
24 2] el 30] Florida Statutes B8 ves [No
" ", Name and Address of Curreni Registered Agent 10. Name and Address of New Reglstered Agent
WEISS, GARY 81| Name
1110 BRICKELL AVENUE SUITE 804 [82] Street Address {P.O. Box Mumber is Not Acceplabis)
r
MIAM! FL 33131 83
84| City FL 85| Zip Code

vimons of Sections 6070502 and 607. 1508, Florida Statutes, the above-namad corporation submils this statement for e purpase of changing 11s registered
office or megpstercd agent, or talh, in the State of Frorida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent {ar fomiliar w.ib, and accepl the obligations of, Secton 607 0505, Florida Statutes.

SIGNATURE .. et e e s e
e fpnisd or ' 3 £ applatile (DTE: Ragrsiored Agent signature reguired when reinstaling) DATE
EE T T I ICE RS AND DIRECTORS 15, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DR ) [ Jociere 11TTLE L change [T Addition
RAME WESS. GARY 1.2 NAME
SIRFET ADDRESS 1110 BRICKELL AVE..#804 1.3 STREEF ADDRESS
CITY - S1- 70 MIAMI FL o 1ACITY-$1- 2P
M T T T Y DELETE 21 I0LE L Change [T Addition
NAME 2.2 NAME
STREE L ADDRESS 2 3 STREET ADDIRESS
CHy- 8- 710 - e 2 40NY-51-2IP .
Hme 1 ’ CJ DFLETE 31 TTLE [ Change ] Addition
HAME 3.2 NAME
STHEET ANDRESS 33 STREET ADDRESS
L N S 34.CTY-81-2IP
L TJonee 41 1TLE L) Change  LJ Addition
Namt 4 2NAME
STRCFT ABDRESS 43 STREEY ADDRESS
R e e AACATYST-2P
e [T peteie 517ITLE Llchange  [] addition
NAME 52 NAME
SIFEIT ALCHRESS 6.3 STREET ADDRESS
L L - 5.4 CTY-81-2Ip
m ' o T iETE B1TILE [ Change ] Addition
NAME 62 NAME
STRe | ADERSS 6.3 STREET ADDRESS
L A o 64.Cy-ST- 26
14, 1 du horehy certy that the information supphed wik this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. 1 further certity thai the

Vam an ofhicer or direstor of the corporapets or e rga of lrysfie empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name

infarmatic idhaated an this annual repont geetdpplermental annual repor is true and accurate and that my signature shall have the same legal effect as If made under oath; that
appears in B ock 12 g Bick 131 chafQed e or ith an address.

SIGNATURE:

D e Y rec 57 pes

D NAME OF SIGNING DFFICER DR DIRECTOR Date: LAY Daytive Priono o .
0171826

SIGNATURE ANLLY

3 5 7»}_1 FLORIDA DEPARTMENT OF STATE Feb 1 8 1 997 8 Ooam

CR2E034 (9/96)



