2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

DOCUMENT # P19440 Secretary of State
1. Entity Name 03-17-2003 90611 001 ****64.23
CHRISKEN REAL ESTATE MANAGEMENT COMPANY, INC. 03-17-2003 90611 002 ***485 77
Frincipal Place of Business ' Mailing Address
1450 MERIDIAN AVENUE 300 ALTON RD
SUITE 9 #303 .
Do TR A
Us

2. Principal Flace of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. [ CHECK HERE (F MAKING CHANGES

City & State City & State 4. FEI Number Applied For

36-3202931 Not Applicable
Zip Couniry zp Country 5. Certificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

KEARNS JOHN W. Street Address (P.O. Box Number is Mot Acceplable)
431 GERONAAVENUE o oo e e e e o e

CORAL GABLES FL 33146

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered ageat and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
ﬁ T
* FILE NOW!!! FEE IS $150.00 ) N )
. 9. Election Campaign Financin
. After May 1, 2003 Fe_e will be $550.00 Trust Fund C;tr?bulion. s O fclisd.e(ZEOA;ae\;sB °
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS | KK ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
1LE P ' [ Dalete TITLE [ Change [ Addition
NAME CHRISTOPH, ROBERT W NAME
streer aooress | 1450 MERIDIAN AVENUE - SUITE 9 STREET ADDRESS
ov-st-zp | MIAMI BEACH FL 33139 CITY-ST-21P
TITLE C 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O celete TITLE [ Change ] Acdition
MAME MAME
STREET ADDRESS s s - L = . o—~-- JJSTRECTADDRESS | i i L
CITY-ST-2IP CITY-ST-21P - -0 - -
TITLE 1 Delete TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-ZIP
TITLE [ Delste TITLE [ change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE U petete TITLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-2IP i ) CITY-$1-21P

12. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplermental reporl is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar
of the corporation or the receiver or tr empowered to execute 1h|s r pQrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Hg er e

changed, or on an attachment with an g .
Shi[03 25425583

SIGNATURE:

ER OR DI*CTDR Dale Daytima Phone #

AY  Zeowern B

CR2E034 (10/02)



