2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uam Apr 28, 2003 8:00 am

DOCUMENT #  P02000093890 ecretary of State
1. Entity Name : 04-28-2003 90323 041 ***150.00
CRISTINA XAVIER, INC.
Principal Place of Business Mailing Address
400 LOCK ROAD SUITE & 400 LOCK ROAD SUITE &
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
I — VAR AR
1605 _aone Meadaw) Dr | 460& onGrieadow De
Suite, Apt. #, etc. Suite, Apt. #, stc. - E!_QIjECK HEH_E IF MAK!F!_@_QH{\NGES
~ City & State 1 (Elty-& Stak; — - 4. FEi Number Applied For
TAMPA | FLORY PA TAMNMPA | ~_ 14 - 184881V 9 Not Applicable
3§°6 \S 3’”"2’. A 33 615 ‘G A 5. Certificale of Status Desired [ geae;’?q Addtionsl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, PA Street Address (P.C. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR
MIAMI FL 33145 City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of rggistejed agent. ’
%M M 04 /25/03

SIGNATURE
Signature, typed o printed nafhe of registared agent and title if applicable. {NOTE: Registered Agent signatura raguired when rainstating) DATE
. . Trust Fund Contribution. O Added to Fees
Make Check Payable 1o Florida Depertment of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delete TLE e [ change [ Additien
NAME GONZALEZ, JOSE JR NAME AAVIER | CRISTINA M
streeT aporess | 400 LOCK RQAD SUITE 6 STREETADDRESS |96 © S  LonlG MeadOwd o
env-st-z¢ - | DEERFIELD BEACH FL 33442 CY-SIIP | Tamph , B 23615
TITE vsTD | O pelete TME Ve 11 [ Change [ Addition
NAME XAVIER, CRISTINA M NAME GonzAles | TowE IR
stReer aboress | 400 LOCK ROAD SUITE 6 STREETADDRESS | 605 conls (Meadlasd D
CIry-8T-2IP DEERFIELD BEACH FL 33442 Ciy-ST-21P Terph, £ 32RGIS
e OJ Deleze e ) [ Change [ Acattion
NAME ’ NAME
STREET ADDRESS - STREET ADDRESS
CITY-$7- 2P CITY-§T-7IP
TITLE 1 Delete TTLE Jchange [ Addition
NAME . [ —m o i e e ol MAME L | e e e et — e
STREET ADDRESS STREET ADDRESS
CITY-§F-ZIP CITY-ST-2P
TITLE O pelete TITLE [C] Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE [ Delste ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P J CITY-S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermnplion stated in Section 119.07(3)(1), Flerida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empoweared 10 execute this repori as required by Chapter 607, Floriga 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.

SIGNATURE: __ SOUBSR R fae A IRED 0¥25/03 83 286195

SIGNATURE ANDTYFED DR PHIﬂED NAME OF SIGNING OFFICER OR DIRECTOR Data Caytima Phone #

AY  2692i10

CR2E034 (10/02)

e



