2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # POO000081 307

1. Entity Name

CRIST SERVICES GROUP, CO.

Principal Place of Buginess

7345 NW 54TH STREET
MIAMI FL 33166

Maiting Address

7345 NW 54TH STREET
MIAMI FL 33166

2. Principal Place of Business

8263 LAKS DrivE

3. Mailing Address

9763 LAKE DrIvE

FILED

Mar 07, 2001 8:00 am

Secretary of State
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6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name '
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8. The above named enmy subrnits this statemegt for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
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SIGNATURE (Eennnd Bonelly) Presivant (o) tarch 1 j200]
S:gnatuva typed o printed narne nf ragistered agsnt anc! title_ it applicable, (NOTE: Ragistsred Agent signature requirad when _ramsmling) DATE
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9. This Corporatian is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eisction Gampaign Financing $5.00 May B
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Feas
{See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS | K2 " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ] O Delste TITLE Changs [ Adcition | 8

e BORELLY, RICHARD - Boec it ZA Rich ol ‘ikgm S
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TILE [ Detete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-21P
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NAME NAME
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CITY-5T-2P CITY-5T-2p

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
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SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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