FILED

. 2
2003 FOR PROFIT CORPORATION 3
3
[ ] n
UNIFORM BUSINESS REPORT (UBR Jan 185, 2003 ?SOO am !
DOCUMENT #  P00000075660 Secretary of dtate .
1. Entity Name 01-15-2003 90183 045 ***158.75
CRISTACRYL-MIAMI, INC.
Principal Place of Business Mailing Address
2040 NE 163 STREET - 2040 NE 163 STREET
SUITE 2001 G SUE 20C | . ’
2. Principal Place of Business 3. Mailing Address ;
Suite, Apt. #, etc. Sulte, Apt. #, etc. [/ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-1030485 Not Applicable
- 7 —
ap Country P Country 5. Certificate of Status Desired IE/ $8'75 Addltlonar
REp—. . . - - - S T - T el —- - Fee Reguired -
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
e Nme - RIG IO, DAY
BIGIO,-DANNY L
. ety ) Street Address (P.C. Box Number is Not Acceptable)
7225 NW 68 STREET 2040 ME &3 ST
“SUITE 5% ; STE 20/-C
“MIAMI FL 33166 City Zip Cgde
R N, HiAMI FL | “3%87¢2
: 8. The abm'v_e-pamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
- ‘e obligations of registered agent
SIGNATURE % . BHNN"I &igcio 3IfeC'4>f \/an £, 08
Signature.‘rypsd.l:r printed ndlhe of registered agent and titte if applicable, (NOTE: Registerad Agent signature reguired when reinstating) DATE
AftF"RdE N?v:{;(!,)!g ,;EE [ﬁl ?:5:52{0) 00 9. Election Campaign Financing $5.00 May Be
er ay 1, €0 will 58 $530. Trust Fund Contribution. [0  Added to Fees ;
Make Check Payable to Florida Department of State :
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T0Q OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TMLE D P Changz: [ Addition g ;
NAME BIGIO, DANNY NAME Bi6cio_ DANKA S |
STREET ADDRESS | 7225 NW. 68TH ST #5 SRETADORESS | 20 40 NE J63d ST #20/ C 3
erv-s1-z2F | MIAMI FL 33166 CiTY-5T-21P N, Mi1A M1 , FL 33i62 O
7 — o
TIMLE 7 pelete TITLE [ Change [ Addition S
NAME . NAME
STREETADDRESS | J STREET ADDRESS
CITY-ST-2IP T ) T N I - LT - - - - — - - -
TITLE O Delete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS S_TREET ADDRESS
CITY-5T-2P CITY-ST-2iP
TITLE [ petete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
THLE 7 pelete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TiTLE O] Defete TITLE ‘[ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P - CITY-ST-21P
12. | hereby certify lh;ﬁ the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empawered to execute this report as reqiuired by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an attachment with an address, wuhﬁ ather like empowered.
D RTLIRE zee Lor j
SIGNATURE: M@WHE RE@UH@M’QM bon € .03 (Jos)uy 8803
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




