bolai-led |

DOCUMENT #  P00000102533 - FILED
1. Eniy Name May 06, 2002 8:00 am:
IT'S A WRAP CREATIONS BY CHRISTINE, INC. S ecr et ary Of St at e
- 05-06-2002 90073 022 ***150.00
Principal Place of Business ~ ' Mailing Address
15875 SOUTHWEST 3RD COURT 15875 SOUTHWEST 3RD COURT
UNIT 201 UNIT 201
B — N A .
2. Principal Place of Business 3, Mailing Address -
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State , 4, FEI Number Applied For
65-1052558 Not Applicable
Zip : Country Zip Couniry 5. Certificate of Status Dasired | gg'gesq L‘;‘f:ci'ﬁ""al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
#[=MARTINEZ-ANTHONY-H- —=mee = e = : ~ 717 Streel Addréss (P.C. Box Number is Not Acceptabile) = - T TS
15875 SW 3RD CT.
UNIT 201 )
PEMBROKE PINES FL 33027 City FL [ ZpCoce

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
.Sighature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating) DATE
Li‘:" This corporation is ellgible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing « _ *: *$5.00 May Bo_ |-
" Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 " Trust Fund Coniribution. - Add.ed th.Fass.:
= {Bee.criteria on back) . O Make Check Payable to Department of State i , o SRR ’, .
i Ve - e - a- N + " N Gl ey Lt LS o S [E . =
i OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11~ 7
SH| PSTD . oo Ooslete - .- mme [Jchange [ Addition
NAME MARTINEZ, CHRISTINE NAME
staeeT AboRzss | 15876 SOUTHWEST 3RD COURT UNIT 201 STREET ADDRESS
ar-st-z¢ | PEMBROKE PINES FL 33027 CITY-87-2P
TILE . [ Delstz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-ZIP
~TME ‘ ] Delete. WE - [ Change (] Addition
HAMEF = S S e S T S T £ R e e KR TR MW s [ e St i g e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
MLE [ Delete TITLE [J) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TMLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TILE O Delete TLE ’ [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-21P

13. | hereby certify that 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 report.ag supplemental report is true 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 corporation or t ﬁ elver or trustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or op.an-atid nt with an address, with all other Iike empowered. R

JB b2, 95y _ Yzo-20kj

¥ Date " Daytifa Phone #

. . . I - N PR

SIGNATURE:

CR2E034 (9/01)




