2002 UNIFORM BUSINESS REPORT (UBR]) Mar 121?1216%]2)8 ‘00 am

m

DOCUMENT #
e e M36629 Secretary of State
THE CRISTALLINA GROUP, INC. 03-12-2002 90273 015 ***150.00
Principal Place of Business Mailing Address
4128 PAMONA AVE 4128 PAMONA AVE
MIAMI FL 33133 MIAMI FL 33133
’ . IURCHARIHRERIRImMITRI
2. Principal Place of Business 3. Maiting Address ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2?24637 Net Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o T Name— = —=- =« v~
WEfSS’ GARY Street Address (P.O. Box Number is Not Acceptable)
4128 PAMONA AVE
MIAMI FL 33133

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/01)

AV E¥EBUCO

SIGNATURE
Signatura, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature requirad when renslating) DATE
8. This-corporation is eligible to‘sa‘tisfy itelntangible . - FILE NOW!I! FEEIS $15000 10.-Election Campalgn Financing . . $5.00 May Be ’ )
Tax fllm.g rlequwement and elects 1o do so. After May 1, 2002 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 91

TiTLE DP ) [ Deleta THLE [Jchange [ Additien
NAME WEISS, GARY NANE ‘

streer anoness | 4128 PAMONA AVE STREET ADDRESS

CITY-ST-ZP MIAMI FL 33133 CITY-ST-2P

TITLE [ Delste TITLE [ Change  [] Addition
HAME ’ NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P GITY-5T-2IP

“TIE " ) T T Deee S | TV A — " Change =] Auoitiam

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE . .. [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TME [ Delete TIMLE .. . [5.Chenge [7 Addition
NAME NAME _ ey oy
smsmnoness STREET ADDRESS o T N S LI
'.CI]‘}“-S_T-Zlem faes LT Vrky CITY-ST-ZIP

me | - O oelete TILE (] Change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

L3 ﬁéréby ‘cettify that the inforatidn supplied with this filing does nat gualify for the exemption stated In Section 112.07(3)(I), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true ang accurate and that my signature shail have the same legal elfect as if made under cath; that 1 am an officer or director
of the corporatlon or the recelver or trustee empowe < ‘ is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: Skl o AT =EZD 671; S Ll s 2B 476

smununk-mﬁ'wpso OR P)ﬂrzn NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




