2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 29, 2003 8:00 am

DOCUMENT #

1. Entity Name

PO0000081307

CRIST SERVICES GROUP, CO.

Secretary of State

01-29-2003 90315 011 ***150.00

Pr.\'ncipa\ Place of Business
8251 NW 64 STREET
MIAMI FL 33166

Mailing Address
8251 NW 64 STREET
MIAMI FL 33166

AR R

2. Principal Place of Busirllijs
L]

32/45 N.

54 sT

3.'7I:Aagi|in%i\ggressN‘ w 5—-4 ST

Suite, Apt. #, elc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City S\Staie .

H/AM:

Cit tate

FLn /AM!

4. FEI Number Applied For

Z (5 65-1050496

Not Applicable

33166

Country

¥2/4¢

$B.75 Additional

Country
0 Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BORELLY, RICHARD
8251 NW 64 STREET
MIAMI FL 33166

Name

Street Address (P.O. Box Mumber is Not Acceptable)

7345 NW. 54 5T
~ M A FL |3 %¢¢

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

8. The above named entity submits this siate?é\t for the pyrpbse of changing its r
the cbligations of registered agent. * ’

Presd e

/ {NOTE: Registered Agent signalure required when reinstating)

janr 2%-03

~=DaTE

SIGNATURE

Foe "Signature, typed or printed name of regisleren‘aéem and IAM applicable.

FILE NOW!!! FEE IS $150.00
.. After May 1,2003 Fee will be $550.00
Make Check Payable to Florida Department of State

w. ¥
n

9, Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

CR2E034 (10/02)

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ pelete TTLE Change [ Acdition
NAME BORELLY, RICHARD NAME

STREET ADDRESS |8251 NW 64 STREET STREET ADCRESS | 773 q. 5N- w. s54s7

crv-st-zP  |MIAMI FL 33166 CITY-ST-2P MIAMI FLA 22 /66

TLE D [ Delete TITLE Gd Change [ Addition
NavE ESMERAL, MARIA v

STREET ADORESS |8251 NW 64 STREET SIRELTADDRESS | 7 2 08" AN W B o s7

omy-sT-2r |MIAMY FL 33166 CITY-ST-ZP Mg Ay FLA B3/6¢

TIE O pelete TITLE [ change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZiIP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS N STREET ADDRESS

CITY-57-21P == W S

TILE 1 Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-§T-7IP

TITLE O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S8T-ZIP

12. ) hereby certify that the information supplied with this filing does not qualify for
indicaled on this report or supplemental repert is trusand accurate and that

of the corporation or the receiver or try

SIGNATURE:

owerel 1o execute this reps
ith aljfother like empow;

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under path; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

sigh = REDUIRED  Pesident - Jaw 27-03 205 562199)
SIGNATURE AND TYPED OH/‘WTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



