FILED

2003"FOR PROFIT CORPORATION - Jun 19, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) v Secretary of State

.

05-19-2003 90216 014 ***150.00
DOCUMENT #  P01000013424
1. Entity Nama
CHRIST AERQO SYSTEMS, INC.
Principal Place of Business Mailing Address 5 50 4 51 16
235N N AL 2043 SW 89 PL ! .
MIAM! FL 33165 MIANI FL 33165 '
2. Principal Place of Business 3. Mailing Acdrass
Suite, Apt. 4, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Nymber Apptied For.
65-1072464 : Not Applicabi
Zip Couniry Zip Cauntry ' I < $8.75 Addttional
5. Certificate of Status Desired | Feo Raquired
= o. .6 Name and Address of Current Registersd Agent 7. Name and Address of New Ragisiered Agent
o - ’ Nemo o o . )T
PURGACH" NEYDA Streel Address {P.Q. Box Number is Not Accaptap'e)
2443 SW I PL
MIAMI FL 33165
B City _ FL I Zip Code
8. The above named entity submits this statement for ihe purpose of changing its registered office or registered agent. or both, in the Stale of Florida. 1 am familiar with, and accept
the obligations of registered agent,
SIGNATURE - - -
Mummwmmmmiw (NOTE: i Agant 2ige OQUINKT whet ) OATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 86
After May 1, 2003 Feo will bo $550.00 Trust Fund Coninution. D Added 1o Foes
Make Check Payable to Florida Department of State .

' 10. QFFICERS AND DYRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
ME VFD 3 pelete e I change [ Addition g
NAME PURCACHI, PABLC ULLOA HAME _ e
STREET ADORESS | 2443 sw 99 PL STREET ADORESS §
CY-ST-2F MUAMI FL 33185 ‘ Ciry-ST-2P ]
THLE SD O peiete TmE ) crange [ Addition g
NAME PURCACH!, NEYDA HAvE
STREET AODRESS | 2443 SW 09 PL : STREET ADDRESS
omr-st-2e | MAMI FL 33185 oITY- 128 < :

e L o memm JDelee e ety T Cichatiges [ Acdition
NAME T NAME L

~STREET ADOAESS | ———————— <" .- - -~ STREET ADDAESS ™ - - T ==
CITY-ST-20 ' . CiTY-ST-2P
TmeE (1 petete e Ochage [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS.
Y- SE-29 ' - ) ciTY-SI-2P
e ) ‘ 7 eiste me , Olcage  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS '
CIY-51-29 CITY-ST- 2P
e [ vetete e O Change [ Aguition
NAME NAME
STREET ADDAESS ' STREET ADDRESS
CITY-S7-2P CITyY-S1-2P
12. | hereby certify that the information suppliad with this liling does not qualify for tha exemption atated in Section 119.067{3)(i). Florida Statutes. | further certity that the information
indicated on this repon or supplermental report is true and accurate and that my signature shall have the same legal effect as it mada under oath; that | am an offlcer ar director
of the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other kke ernpowered,

SIGNATURE: sNATURE BEQL RED A - Z, 231




