2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

LPESP00

DOCUMENT #  P02000090551 2
1. Entity Name <
i ) .'.::,rﬁ.‘.::--:j; I 3
CRYSTALS  ENLIGNTEAMENT Ty i
Principai Place of Business Mailing Address %EE[CBHEI%%}“CE %‘éﬁ EA
1521 LENOX AVE #104 1521 LENOX AVE #104 IALLARASSER. FLORID,
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
Suite, ApL. # €Ic. Suite, Apt. #, etc. | CHECK HERE I¥ MAKING CHANGES
City & State City & State 4. FEI Number Applied For
(0 5 - O 9 2- 1 8 23 Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired L] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CCSTA, CARLOS V Street Address (P.Q. Box Number is Not Acceptable)
1521 LENOX AVE #104
MIAMI BEACH FL 33139
-
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE COS‘(/; h (CARLOS COSTA ) 9?5 O 9 Og‘ . ,2,00\3
Signature, typad or printed name of registered agenl and tite if applicable, {NOTE: Registered Ageni signature required whan reinstating) DATE
L~ B Fil.E-NOWIIL FEE.IS $550.00 - . - L — s— - : . e . .
9. tlection Campeaign Fina
After September 10, 2003 Fee will be $750.00 TrustﬁgndaCOeutr?buli;n e fiégqohﬁiif ©
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE DPS [ elete me _ Dcrange 3 Addition | S
NaME COSTA, CARLOS V HAME = t_lij E__El—.f;f?::; i ___I::!._i 5"‘3;;_;‘; ) £
steer anoness | 1521 LENOX AVE #104 STREET ADDRESS 02030107 2--027 #3550, 00 §
CITY-ST-21P MIAMI BEACH FL 33139 CITY-ST-2IP _ g
TITLE DT O] Delete e DT &’_'Change 7 Addition | &5
NAME COSTA LUENEBERG, CAMILA V NAME CAMILA V COoSTA [ yEnege RG
sTREET ADDRESS | 2040 FOREST HILLS BLVD #30 STREETADDRESS | 94y € PALM CIRCLE SOUTH
crv-s1-z¢ | CORAL SPRINGS FL 33065 o5 oM BROKE PINES, FL 33045
TITLE DV [ Delste TILE [ Change [ Addition
NAME COSTA, ANDRESSA V NAME
STREET ADDRESS | 1521 LENOX AVE #104 STREET ADDRESS
ciTY-ST-2P MIAMI BEACH FL 33139 CITY-ST-21°
TITLE M Delete TITLE - [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2iP
TITLE O pelete TITLE [ change [ Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-31-7IP CITY-ST-2IP
TITLE [ Delete TILE [T Change [ Addition
NAME 3 HAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZiP ) CITY-57-21F
12. | hereby certify that the information supplied with this filing does not qualify 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 ihat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
' A A e e Y :
SIGNATURE: f@@a@@@g&@%mﬁ@um{@ 03.05.503  lI5564%111.005
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dats Daytima Phone #




