"AMENDED"

FOR PROFIT CORPORATION
~~--UNIFORM BUSINESS REPORT (UBR)

-DOCUMENT # m3¢629

1. Entity Name
THE CRISTALLINA GROUP,

N20CT 31 PA 5: L3

ETARY OF STATE
20k, FLOMDA

INC.

il

ann
TALL AH

[Rigt i i

i :.’\L—_L—n

3. Maiting Address
2699 5. Bayshore Drive

2, Principal Place of Businass

2699 5. Bayshore Drive
Suile, Apt. #, elc.

700

City & State
Miami,

Swite, Apt. #, ic. DO NOT WRITE IN THIS SPACE

700

City & State
Miami, PL

Applied For
Not Applicable

O $8.75 additionat
Fes Required

7._Namo and Address of Current Reglstered Agant .

4. FEI Number
59-2724637

FL

Country
USA

Country
Usa

Zip
33133

Zip
33133

5. Cenificate of Status Desired

e
COPRCO, INC.

Street Address {P.0. Box Number is Not Acceptable)
699 S. Bayshore Drive, 7th Floor

City

. . p Codle
Miami

33133

FL|”

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

EEEN —

Signalure, Lyped or prinled name of recrstered agent and Lile ¥ appicate. (NOTE: Regstered Agani sipature required whan remnsiating}
T TS ey

SIGNATURE

DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back)

10. Election Campaign Financing
Trirst Fund Contribution.

$5.00 May Be
Added to Fees

DFFICERS AND DIRECTORS

11.

e

NAME

STREET ADDRESS
CiTFY-ST-2IP

D

Borreson, Candy

1365 Westgate Center Prive, Ste G2
Winston-Salem, NC 27103

MILE

- NAME

STREET ADDRESS
CIEY-ST-21F

TME
NAME
-{--STREETADORESS

CR2ED34B {12/07)

CITY-ST-21P

TTLE

NAME

STREET ADDRESS
LHY-S1-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CiTY-ST-7iP

13. | hereby certi
indicated cn this repon or sy
of the corporation or the receiver or fruste
attachment with an address, with all

SIGNATUREL

that the information supplied with this filing does not qualify for the exempton stated in Section 119.07
pplemental report is true and accurate and that my signature shall ha

(3)(i), Florida Statutes. | further certify that the infarmation
ve the same iegal effect as if made under oath; that | am an officer or director
e empowered 1o execule this report as Tequired by Chapter 807, Florida Statutes, and that my name appears in Biock 11 or on an

Q==’““@M.;RBQrres.on, Director

I3 Fo

BGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR

ike empowered, )
C)c,-“:b\b;? QN

- Daytwme Phone 4

f 4 L/BL



