2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # - PO0O000066836 Msay y ?’ 2ryOOZf giog -
1. Entity Name -~ - . cCreta 0 atc
MADAME TIN, INC. 05-16-2002 90039 014 ***150.00
Principal Place of Business Mailing Address .
231 ALTARA AVENUE 231 ALTARA AVENUE
CORAL GIABLES FL 33146 CORAL GABLES FL 33146 -
2. Principal Place of Businass 3. Mailing Address
Sulite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 651023368 Not Applicable
i Zj Counti iti
Zip Country P ountry 5. Certificate of Status Desired J $8'75 A_ddmonal
) L . Fes Required
- 6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
Name
UNARES' CRISTINA Street Address (P.O. Box Numper is Not Acceplable)
231 ALTARA AVENUE
CORAL GABLES FL 33146
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. K ' G !.1
SIGNATURE
IR L . Sigr;_an,:re‘ typed or printad name of registered agent and titla if applicaple.. ., . .. "(NOTE: Registered Agent signature reguired when reinstating} DATE
A L 1. . 1% TR
8. “Fhiscorporation is eligible to satisty its intangibl . 1 , ‘ o
Tax ling requramertang v o so. - | attr May 1, 2002 Foq il bo Sognoo | 10 ElctonCampain Fancing - $5.00 way e
'g req : er May 1, ee will be : Trust Fund Contribution. O  Added to Fees
{See criteria on back) __ O Make Chack Payable to Department of State
11. " QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
LTSRS S I & [ Detete TITLE [ change [ Addition
NAME LINARES, CRISTINA NAME :
streeT A0DRESS | 231 ALTARA AVENUE v ‘ STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL 33146 CITY-ST-2IP
TILE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ZP oo L oL . . - - o cmy-st-zf
TILE CJ Celete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST1-21P GITY-ST-2IP
TILE 1 pelete THLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE ¢ [Ochange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TILE ] peleta TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. ! hereby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | furlher 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 oath; that I am an officer or director
of the corporation or the receiver or trustee empowered te execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oiher like empowered.

<

SIGNATURE: _v SURBL oM aRSIR 7)) /e a0  %0S -£29-Lgy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

ANAEZ0 W

A

CR2E034 (9/01)

tow



