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||
1. Entity Name ecretal ’f Of State
THE KRISTAL QUEEN, INC. 05-05-2002 90162 001 *****g 75
05-05-2002 90162 002 ***150.00
Principai Place of Business Mailing Address
500 SW 24 AVE SIDE APT 500 SW 24 AVE SIDE APT Bl
MIAM] FL 33135 MIAMI FL 3335 X
500 HOLLY TREE CAJ.
Suite, Apt. #, etc. Suite, Apt. #, etc. © DO NOT WRITE IN THIS SPACE
# o7
City & State City & State i . 4. FE| Number ) Applied For
S e Rt '-0164.4"\/_02:7:}1?54 D —1—65:-‘-»///‘0,3/ T I IITET S | Not Applicable]. - ¢
Zip: - | "Country leszg(/ C%T%A 5, Certificate of Status Desired o §g'g§q3?:;ti°"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
 RADY  COSTIN
GHEO_,RGH]TA, CRISTINA E Strae! Address W ?5>zlumber ig Not Acceptable) —
500 SW 24 AVE SIDE APT oo S < AvE . S1O€ AP7
MIAMI FL 33135 ‘ N o
. 3
City ¥ 4 3| ZigCode
M7 41 1 FL|“2%/35
8. The above named entity submits this stalement for the purpose of changing its registered office or registe?dg n the State of Florida. '
e ¥ '
. g . . Signature, typed or printed name of registered agent and titis if applicable. [NOTE: Registered Agem_sw_‘_%@m n reinstgfg) DATE
»
9. This corporation is eligible to satisfy its Intangible FILE NOW!!i FEE IS $150.00 / ' N )
Tax filing requirement and elects 1o do s0. After May 1, 2002 Fee will be $550.00 18- Electmn Campa*?” ElnanC|ng $5.00 Mmay Be
co ! rust Fund Contribution. Added to Fees
(S8e criteria on back) O Make Check Payable to Department of State
L QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE =] , B Change  [C] Addition § .
nave .. - |GHEORGHITA, CRISTINA E NAME GHEOLGHITA |, CRISTINA E, g
STREET-ADDRESS 500 SW 24 AVE SIDE APT SRETARESS | B SW 2 AvE , S0 AT 3
L 3 1 —
CITY-ST-21P° MIAMI FL 33135 CITY-ST-2IP Midrt, 7L 33135 Iéj
T IE 01 Detete TITLE D O change PR Addition | &3
NAME NAME QOS7IN ;, £AOU ,
STREET ADDRESS STREETADDRESS | 500 S 524 AVE , S/O0€ AFT
R R ——T e R U e | FE i o) LRSS Tl T b—— e — T e - R T T
ciTY-§7-21p CITY-$T-2IP MiAr7 , FL , I3 /Iry
TLE O Delete mLE = Ol change [ Addition
NAME NAME COSTIN DAN V,
STREET ADDAESS STREETADDRESS | S0 DWW/ Y MVE , S/DE AFT
CITY-§7-21P CITY-ST-2IP MiAM , Fe , 533435
TITLE ke [ petete TITLE [ Change (] Additian
NAME ¥ NAME
STREET ADDRESS STREET ACDRESS
CITY-S8T-2IP CITY-ST-ZIP
TLE [ pelete TITLE [ Change  [J Addition
NAME NAME
. STREET ADDRESS STREET ADORESS 4
CITY-ST-2P CITY-ST-2P -’
TITLE J Delete T Cichange () Addition | 3
NAME NAME R 3 [
STREET ADDRESS STREET ADDRESS ]
CITY-$T-2IP CITY-ST-ZIP ;{
13. | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the Information '
" indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or tiustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or cn an attachment wj "- ycdress, with all ather like empowered. ;
P P St DB o e ey - : ( ) f
SIGNATURE: f’ A BCRISTINA ECHEDLE/TH o4/l oz 207)UF 3256 |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Dats Daytime Phone # /I




