2003 FOR PROFIT CORPORATION Mar 13,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) v Secretary of State
DOCUMENT # P02000092507 g 02-26-2003 90171 001 ***150.00
1. Entity Name
CRYSTAL KINGDOM INC.
Principal Place of Business Mailing Address
8515 NW 166 TERRACE 8515 NW 166 TERRACE
MIAMI LAKES FL 33016 MIAMI LAKES FL 23016
2. Principal Place of Business 3. Mailing Address l ’"""I m "”I ,‘m "'” I"“ Ilm "III ||||I “I" Ill" "m ‘Ill ]"I
Suite, Apt. #, elc. Suile, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & Statm Cily & State 4, FE! Number - Applied For
30-0}/95 6 3 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $B'75 Additional
Fee Required
| 8. Name and Addrass of Current Ragisterad Agent 7-'Namo and Addrass of New Registered Agent . _
. - = = N e e e e NATE e e e N S —
e s - PR R T i P S S | o e SR e LD T Sakee L o T T
MOURHA;SAM‘B G - Street Address (P.O. Box Number is Not Acceptable)
8515 NW 168 TERRACE
MiAMt LAKES FL 33018
Cily FL I Zip Code
8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tarmiliar with, and accept
the obligations of registersd agent.
SIGNATURE
% Signature, typed or printed name of regikerad agent and tnie ¥ applicable. {NOTE: Rlagimsrad Agent raguieg whan ] DATE
“ FILE NOWN!I FEE IS $150.00 8. Election Campaign Rinancing $5.00 May Be
v After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fegs
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e PV (3 Detets e O Change [ Addition | &
NAME ‘|MOURRA, SAMIR G NAME g
STREET ADDRESS | 8515 NW 1668 TERRACE STREET ADORESS 3
orv-st-zr | MIAMI LAKES FL 33016 ory-57 2P 8
e T O petete me O Change [ Addtien g
MAME MOURRA, OLGA M NAwE
STREETADDRESS | BR15 NW 168 TERRACE STREET ADDRESS
tmv-st-22 | MIAMI LAKES FL 33016 ary-st-2»
mLE O3 Delete TIE [ change [ Aadition
NAME o e pMME e o S L
~ TREET ADORESS - T " STAEET AODRESS |
CITY-5T-21P CITY-ST-21P
THLE 7 pelete TIME [ cChange [ Addition
NAME NAME
STREET ADDRESS . STREEY ADDRESS
CiTY-ST-21P CITY-ST-2IP .
Time O beteta TRLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
{iTy-sT-ap CITY-S1-21P
TE O oetete TITLE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-2p CIIY-5T-2P
12. | hereby certify that the infarmation supplied with this fa‘ling does not gquality for the exemption stated in Section 1 19.07&3)0). Flarida Statutes. | further certity that the information
indicated on lhis report or supplemenial repor is frue and aceurate and that my signature shall have tha same legal eflect as if made under oath; that | am an officer or director
of the corparation of the receiver o rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Stock 11 if
changed. or on an attachment with an address, with all other lika empowered.
Gfizsr T gl i J ol . Y1 -' - ‘I o X
SIGNATURE: {_S/ZRATY LURERes Len 2 -23-0 3
SIGNATURE AND TYPED OR. MANE OF SIGNING GFFICER OR DIRECTOR Date Cayiene Phone # J




