2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 17,2002 8:00 am
DOCUMENT #  PO0O000100031 £
1. Entiy Neme Secretary of State
- CRISANA CORPORATION 01-17-2002 90053 048 ***150.00
Principal Place of Business Mailing Address
2100 SALZEDO STREET 2100 SALZEDD STREET
SUITE 300 SUITE 300
— A
2. Principal Place of Business 3. Mailing Address "
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apb\ied For ‘
65—1049602 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
VILA, OSCAR J it Street Address (P.O. Box Number is Nol Acceptable)
2100 SALZEDO STREET
SUITE 300
CORAL GABLES FL 33134 City FL 2ip 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,

SIGNATURE
Signature, typed or printed name of registarad agant and titla if applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. ;hisfﬁprporalign is eli;gib\;z trl.» si:t[s[fyci;s Intangible At FI;E N10V2\g!;; F';EE IS“I$b1 5g505(:) 0 10. Elaction Campaign Financing $5.00 May B
axtl qu rgqmremen and elects o o so. er ay y ee W e 5 Trust Fund Contribution. D Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS ¥z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [J Deiete TILE [ Change  [] Addition
NAME PADRON, CARLOS E NAME
sTReeT a0oRess | 2100 SALZEDO STREET SUITE 300 STREET ADDRESS
CITY-§7-2P CORAL GABLES FL 33134 CITY-5T- 2P
TITLE D O pelete TITLE O Change [ Addition
NAME VILA, OSCAR J i NAME
STREET ADORESS [ 2100 SALZEDO STREET SUITE 300 STREET ADDRESS
GITY-ST-ZIP CORAL GABLES FL 33134 CiTY-S§7-2IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS | - -
CITY-ST-7IP CITY-ST-ZIP
TITLE ' O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-21P : CITY-ST-2IP
TITLE . ' [ Delete TITLE [JcChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o~ CITY-ST-21P

i# filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
port is tphe and accurale and that my signaturg shall have the same legal effect as if made under oath; that | am an officer or director

tee empgiered 1o execute thigeport as reguitgd] by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with

ith all other like em ered.
SIGNATURE: ___ SICAIATLIZ A REW] /47 02 2 or/éwm

SIGNATURE N0 TYPED OR PRINTED NAME OF smuyé OFFICER OR DIRECTGR /  Dae/ Daytime Fhona #

13. | hereby certify that the information suppli
indicated on this report or supplemental
of the corporation or the receiver or tr

conc?n -

Ay

CR2E034 (9/01)



