2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000094712

1. Entity Name

CRYFAL-EMPIREINC.

CeysTAL Em pPiesIne

e

#)

Principal Place of Business

250-GIRATDA AVE
CORAL GABLES FL 33134

Mailing Address

250-GIRALDAAVE
CORAL GABLES FL

33134

2. Principal Place of Business

3. Mailing Address

wniT#1 P o Boy (59667

CMITY 170 By b ko7
Sepnadtrsir

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN TH!S SPACE

May 02, 2002 8:00 am
Secretary of State

05-02-2002 90102 002 ***150.00

N
3
:

nye

City & State . — City & State 4, FEI Number Applied For
N B2, L B/ Bm/ & Not Applicable
Zip Country Zip Country . ) $8.75 Additional
3 3)@5 U S A_ 3;’2 (,ﬂj- Y, < A‘ 5, Ceriificate of Status Desired O Fee Reguired
~ 6. Name and Address of Current Registered Agent - ) -~ 7. Name and Address of New Registered Agent
Name

NUNEZ, ALEJANDRO
250 GIRALDA AVE
CORAL GABLES FL 33134

Street Address {P.Q. Box Number is Not Acceptable)

City FL Zip Code

8. Tﬁé’.above na

SIGNATURE

entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signalure, Iypa[#rimed name of registered agent and litle if applicable U (NOTE: Registerad Agent signature reguired when reinstating) DATE

9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Flection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees

(See criteria on back) [l Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD O Dalete TILE Fs D P e <) A O change [ Addtion | 5
NAME LOPEZ, PATRICIA HAME LorPEL, ATR ! _ oo 2 s
streeT Aboress | 250 GIRALDA AVE STREETADDRESS [(2AS /7 #* / PO BXG > §
erv-st-ze | CORAL GABLES FL 33134 o-stIe S ams Fi- 33265 d
TITLE 3 Dalete TITLE [JChange [ Addition | &
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST;ZIP CITY-8T-2IP
e Cloelte Qe 7 o - : O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-5T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP it CITY-ST-2IP
TITLE O pelate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-8T-2IP
e [ Delste TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida 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 cr director
of the corporation or the receiver or trustes empowejed to execute this reporl as required by Chapter 607, Florida Statutes: and jhat my name appears in Block 11 or Block 12 if

SR ENT

i [

SIGNING OFFICER OR DIRECTOR

gpw’ /5o > Qesdyautas

Date Daytima Phone #

¥




