2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N35513 —

1. Entity Name

CRISTG REY COMMUNITY CORP.

Pringipal Place of Business

8620 SW 87 TERRACE
MIAMI FL 33143
Us

Maliling Address

8620 SW 87 TERRACE
MIAMI FL 33143
Us

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 22,2001 8:00 am
Secretary of State

01-22-2001 90022 049 ****g] 25

00006252

ARG W

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65'0165592 Not Applicable
Zip Country e “.ﬁjp_ i e |~ Country 5. Certificate of Status Desired OJ $8'75 Additionaﬂ
- . 2 LTI e T Fea.Required ____
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARTINEZ, GILDA
8620 SW 87 TERRACE
MIAMI FL 33143

Street Address (P.Q. Box Numbsr is Not Acceptable)

City

FL | Zip Code

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

SIGNATURE
Slignature, typad or printad name of registered agent and fitle if applicable. (NOTE: Registered Agent signaiure reguired when rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 mMay Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE DPT O Delete TITLE [Jchange [ Adaltion
NAME MARTINEZ, GILDA NAWE
STREET ADDRESS | 8620 SW 87 TERRACE STREET ADDRESS
CITY- §T-2IP MIAMI FL 33143 CITY-ST-ZIF
TTLE DVS O Delete TITLE O change [ Addition
NAME MCGUIRE, THAIS NAME
STREET ADDRESS | 8620 SW 87 TERRACE STREET ADDAESS o
et T MIAMA FL 33143 T - - f ov-st-ze - :
- TmE DS O velete e CdcChange {7 Addition
NAME SORA, EFRAIN . NAME
STREET ADDRESS | 8620 SW 87 TERRACE STREET ADDRESS
CITY-ST-21P MIAMI FL 33143 CITY-ST-2P
TLE s [ Delete e [ Change [ Addition
NAME ABAD, LOTY NAME
STREET ADDRESS | 8620 SW 87 TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-§1-2P CITY-ST-2IP
TITLE [ Detete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .

12. | hereby certify that the information supplied with this tiling does net qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 17%-if
changed, or on an attachment with an address, with all other like empowered

SIGNATURE: _ (S SAT AR, WE5L)] F@ AM D i /,,/3 / gar;w??qé

SIGNATURE AND TYPED OR PRINTED NAIIE OF SIGHING DFFICF OR DIRECTOR

Data Daylime Phone #

CR2E037 {10/00})



