2002 UNIFORM BUSINESS REPORT (UBR) FILED

‘ 30, 2002 8:00
DOCUMENT #  PQ0000075660 Jgl(:,cretary of Statgm

1. Entity Name

CRISTACRYL-MIAMI, INC. 01-30-2002 90017 044 ***158.75
Principal Place of Business Mailing Address

7225 NW. 68TH STREET. #4 7225 NW. 66TH STREET. #4

MIAMI FL 33168 MIAM! FL 33166

< S VAR RAR M SR

2. Principal Place of Businesi e
3225 NW 68" st ¥ | 3225 aw 8™ ST
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State ; 4. FEI Number Applied For
Miaw FL Hiamt FL 65-1030485 Not Applicable
Zi Count Zi Count it
Ipa 3N6h o WUS a P 33140 ourtry s 5. Certificate of Status Desired m/fg'gi:;?:é“o"al
6._Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent
o Name ' T
BIGIO, VICTOR BIGIO , Dawny
! Street Address (P.0O. Box Number js I§) Acceptabl_cil
7225 NW 68 STREET 322 NW G )
SUITE 4 SuiTE 5
MIAMI FL 33166 Ci } . 2ip Code
v Hyawy FL }55 166
8. The above named entity submits this sjbsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
- { -
DANNY  BIGIO 1502
SIGNATURE
Signature, typad or pyted name b registered agent and tills if applicable (NOTE: Regjistared Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIll FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and glects (o do s0. After May 1, 2002 Fee will be §550.00 T M n N
o ! rust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D O petete TITLE D o [PThange [ Addition
NAME BIGIO, DANNY NAME Bielon DANN o
3225 Rw. 8 st H#S
STREET ADDRESS | 7225 N.W. 68TH STREET, #4 STREET ADDRESS 25 N 3
or-s-2¢ | MIAMI FL 33168 CITY-S7- 2P Hiaw ) Pl 33166
e (5 Dalete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1- 21P CITY-§7-2IP
TTLE - O Delste TLE S . [ Change [ Addition -|
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE [ Delete TITLE [J Change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE ' ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP

13. | hereby certify that the information supplied with this filing does not 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 ageurate and that my signature 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 jo §xdoute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all oth & empowered.

‘ Ear FeniNg = [ ; . 1610
SIGNATURE: bh&ﬁ%v &@@ﬁlﬁ%ﬁb Bre :la“ 15,02 Q05) %05 335

SIGNATURE AND TYREB-@RPRINTED NAME OF SIGNING GFFICER OR DIRECTOR Data Daytime Phone #

x
=

CR2E034 {9/01)



