2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

DOCUMENT # P00000038897 B

1. Entity Name

CRISTAL HOLDINGS, INC.

Secretary of State

01-13-2003 90669 022 ***150.00

Malling Address
4890 PINE DR
MIAMI FL 33143

Principal Place of Business
5715 WEST 20 AVE
HIALEAH FL 33012

nunaly

AR

3. Mailing Address

4890 Pire Orive

2. Principai Place of Business

SIS West 20 Ave

Suite, Apt. #, etc.
ik e

L Sutepptdete e o | _ S i——d——%CHECK’-HEHE-—iF-MAKING-CHANGES" -
City & Stat City & Stat 4. FEi Numb Applied F
\-‘\{(\&\a@,&‘/\ f\y/\ ¢ i:h,\',‘ e 65-1003859 b Nztp .';Zpii:;ble
%;p?) ol C(ergy A Zi% 21 g{ 3 CDU[GYS‘ r‘\, 5. Certificate of Status Desired 0 Efe':g‘ lﬁ;ﬂ:&iional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SALAS, RAUL E
Street Address (P.0. Box Number is Not Acceptable)
C/O SALAS, EDE, PETERSON & LAGE, LL.C. -
6333 SUNSET BLVD
SQUTH MIAM! FL 33143 City FL | ZpCode

8. The above named entity submit§ this statermnent for the
the obligations of registered agent.

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature, typad or printed name of registered agent and tide if applicable.

(NOTE: Registered Agent signatura raguired when reinstating}

DATE

~—9.-Elsction.Campaign Financing $5.00 May 8¢ - -

EILE_NOW!!)_EEE iS $150.00..___ - |
After May 1, 2003 Fee will be $550.00 -
Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TILE D [ Delete NLE [J Change [ Addition
NAME SANCHEZ, ALVARO HAME

streer aooress | 4890 SW 85TH ST STREET ADDRESS

cmv-st-z2e | MIAMI FL 33143 CITY-ST-2iP

TITLE D T Dalste TITLE [ Change [ Addition
NAME SANCHEZ, BLANCA NAME

STREET ADDRESS {4890 SW 85TH ST STREET ADDRESS

CITY-S5T-2IP MIAMI FL 33143 CITY-ST-2IP

TImE D 1 Delete TITLE D ivec oy ) BChange [ Addition
NAME SANCHEZ, CRISTINA NAME Sdanchee ) Chiistine

STREET ADDRESS 14890 PINE DR streer aporess | S 8 Avraaon Avt

oar-st-z@ | MIAMI FL 33143 CITY-ST-2I Coval m[“ L3313y

TITLE D O elete TIMLE [ change [ Addition
NAME SANCHEZ, ALVARO JR NAME

STREET ADDRESS |4890°PINE DR STREET ADDRESS ..

CITY-3T1-21P MIAMI FL 33143 CITY-ST-2IP

TITLE [ pelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-57-21P

TITE ] Delste TME [ Change [ Addition
NAME NAME

STREET ABDRCSS STREET ADDRESS

CITY-ST-21P - CITY -ST-74p

12. I hereby certify that the information suppliad with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered tg
changed, or on an attachmentayith an address, with g

JR

=y

SIGNATURE:

daes not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
ike empowered.

A I vi s hs. Saw cher :/R/cg 705 - {5%-4)

SIGNATURE AND TYFED OR-PHINTED NAME OF sleN@cr_n OR DIRECTOR

Date

Daytima Phona #

[/

[gelTIS) JVIV] -

nv

CR2EQ34 (10/02)




