2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000038897 ~

1. Entity Name

CRISTAL HOLDINGS, INC.

Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 20048 030 ***150.00

Frincipal Place of Business

6361 SUNSET DR
SOUTH MiAMI FL 33143

Mailing Address
6361 SUNSET DR

SOUTH MIAMY FL 33143

000862}

2. Principal Place of Business

i

3. Mailing Address

Vo

333 Su

wsel” Dride

IR M

TR

Suite, Apt. #, elc.”

; ite, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

C/Q SALAS, EDE, PETERSON & LAGE, LLC.
6361 SUNSET DR
SOUTH MIAMI FL 33143

AeAspg ofFI€=
City &Ej;,u | PL (_%;&;la?t’;’ M/ e"m /. FL 4. FEl Number ﬁ © 10028 5...9 Qz:)jlli\zc:jll:;ble
Zg ‘; ) 7 ‘2__ Cour:t)ry S 14" :Zlyp 3 / ?/ 3 Couuntrfg A, 5. Certificate of Status Desired 0 ?g.;’gqﬁfgcijﬁonal
6. Name and Address of Current Registered Agent _ 7..Name and Address of New Registered Agent
) L e - - - -7 Name
| SALAS, RAUL E

Street Address (P.O. Box Number is Not Acceplable)

63233 Sorsel Dejve

N GouTh Mt

Code

FL | “ 2/ %43

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

Signature, typed or printed name of registared agant and title if applicable.

(NOTE: Registerad Agent signatyra required whan reinstaling)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
me D O Delete TILE o W Cange ] Addiion
NAME SANCHEZ, ALVARO NAME —~
sTreet aoDRess | 156 PALOMA DR STREET ADDRESS 6/ J’ Jose £4°5 7-7
orv-st-2 | CORAL GABLES FL 33143 CITY-5T-2IP Mipnid F2. 314D
E D [ Delete e { R Change [ Addition
e SANCHEZ, BLANCA e 4870 S ST S/ > ke
sTReeT A0DRESS | 156 PALOMA DR STREET ADDRESS | A f M' Fl a2/ o
CITY-ST-2P CORAL GABLES FL 33143 CITY-ST-2IP o
JTME . L .D . R — PR - o= 3 celete l TITLE ST % Change [ Addition
NAME SANCHEZ, CRISTINA NAME — )
streeT AopRess | 156 PALOMA DR STREET ADDRESS 43 ‘]Z’ Sw 43 37
CITY-ST-7P CORAL GABLES FL 33143 CITY-ST-2IP M‘ MJ_LQ 3 3/ (;3
TILE D ‘ 1 petete TILE I ‘g:ghange [ addition
NAME SANCHEZ, ALVARO JR NAME
stReeT anoress | 158 PALOMA DR STREET ADDRESS 6‘6’?“ P LI ST
CITY-ST- 2P CORAL GABLES FL 33143 CITY-SI-21P At ot L 331D
TITLE [J pelete TOTLE i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-ZIP ' CITY~ST-2IP
TITLE [ Delete TILE {3 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 signature shall have the same legal effect as if made under cath; that { am an officer or director
of the corporation or the receivef or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmgr)t

SIGNATURE:

~

th an address, with all other like empowered.

Jay=2.33~131

AL vhto ML}/WL‘-!%&I ,

SIGNATURE AND TYPED OR PRINTED NAME OF#NING GFFICER OR DIRECTOR

Deaytime Phane #

L4

0177585

CR2E034 (10/00}



