2001 UNIFORM BUSINESS REPORT (UBR) FILED

L‘n'
DOCUMENT # M36629 Apr 27,2001 8:00 am
1. Entity Name r f S
THE CRISTALLINA GROUP, INC. ecretary of State
04-27-2001 90383 009 ***150.00
Pringipal Place of Business Mailing Address
4128 PAMONA AVE 4128 PAMONA AVE
MIAMI FL 33133 MIAMI FL 33139
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.-2724637 Applied For
: Not Applicable
i . i Count "
ap Country Zp uniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
"""“WEISS,'GAHY”_ i prim . - e e e e | e DL o e T e T et e sE R e — o e
Street Address (P.O. Box Number is Not Acceptable)
4126 PAMONA AVE
MIAMI FL 33133
City F L Zip Code
8. The above named entity submit urpose of changing its registered office or registered agent, or both, in tha State of Florida.
( i ’ / 4,
SIGNATURE ____ 2 i Hrs L&y T ey
Signature, typad cr DWM@" 'of ragistared agent and litle if epplicable. (N(?é: Registered Agent signatura required when reinstating} DATE
. o e . m ) )
9, Thlsffgrporatlgn is elllglblg t(I) satustfyéts Intangible A Flhi;l?\f:nm FFEE IS'"$; 5(;;1:0 o 10. Election Gampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. er : ee will be - Trust Fund Contribution. 0O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE DP O Delete TNLE [J Change [ Addition | 8
NAME WEISS, GARY NAME 2
sTeecT AnDRess | 4128 PAMONA AVE STREET ADDRESS 3
CITY-ST-2IP MIAMI FL 33133 GITY-ST-2IP ,_,‘:Jl
TIME [ Delete TITLE [ Change L] Addition | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TIMLE [ pelete TITLE [ Change [ Additicn
CNAME. = - S P -NAME - — . _ | -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE £ Detete TMLE [ Change [ Addition
NAME -l NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE [J Delete TLE [ Change [ Addtion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [O-Change- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation ar the receiver or trusteeSmpgivered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
. changed, cr on an attachment with ap-dddressswith, all gjher like empowerad,
He = &) 7 e
SIGNATURE: o LD Iiy frs N
BraNATURE AND }Mb OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR 4 Data Daytime Phone # J

Il



