. 2004 FILED

FOR PROFIT CORPORATION Mar 18, 2004 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P03000047969 03-18-2004 90042 042 ***150.00

1. Entity Name

Chrissan Corp.

94032154

\ddress

2. Principal Place of Business - Mailing A . o
7270 N.W. 12th St. 7270 N.W. 12th St.

Suite, Apt. #, lc. ' Suite, Apt. 8, efo. ' DO NOT WRITE IN THIS SPACE
Suite 761 Suite 761 : :

City & State City & State 4. FEI Number Applied For
Miami, FL Mlaml, FL iy 65-1184708 5t Not Applicable
Zip Country Country, ] i .75 Additional

3312621929 |Ugh 33126-1929 s 5 Certioalo o Status Desired [ ] o0 2orire
: 7. Name and Address of Current Registered Agent
-del Valle, Manuel R~ ~— "~ -
Sireet Address ﬁo Bax Number ls Nol Acceptable)
7270 .

Zip Coda
FL |337%6-192

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

SIGMATURE
Signature, typed or printed name of registered agant and titie if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE

. -] 9. Election Campaign Financing' ~ - $65.00 May Be
= ot - *~ Trust Fund Contribution. - D ' Added to Fees .

ORS

e D75/ T

NAME Christopher, Aquiles A.

STREETADDRESS | Ave . Sarasota No. 71, Bella Vista

cy-s1-2¢ 1 Sto. Dom., Dominican Republic
TITLE D/S

NAME Miqui, Yiraniza

STREETADDRESS | Ave. Sarasota No. 71, Bella Vista

CTY-ST-2P _1Sto. Dom., Dominican Republic

TILE

NAME
STREET ADDRESS
CITY - §T-2F

TITLE

NAME

STREET ADDRESS

CIfY-sT-2IP
TITLE

NAME

STREEY ADDRESS
CITY - §T-ZIP

TIME

NAME - PR

STREEF ADDRESS

crv-sr-zp | - RN

12. | héreby certify that the information supplied with this filing does not qualrfyfor the exemption stated inSectibn 110 07(3)(i). Florida Statutes. 1 further certify that the
information indicated on this report or supplemental report is true and accurste and tha my signatppd shafl have the same legal effect as if made under oath; that | am-

an officer or director of the corporation or the recsiver or trustee atnpowered to this repory " eguirgd by Chapter 607, Florida utes; and that my name
appears in Block 10 or on an attachment with an address, with ali other like empoitered. / @ //9 - /
SIGNATURE: Acr iles 2/ Chfistopher 809-562-1694
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING o@aﬁismon Date Daytime Phone #

STFFL32381F.1

CR2ZE034B (12/02)



