s FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

oo o woenzeve | Jan 23 1998 8:00am
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P93000015472 (2)

1. Corporation Narne

CHRISTINA GRASS, INC.

RO RTEAV AR

Principal Place of Business Mailing Adgdross
200 8w 15T STREET 611 NE 51 ST
# 500 MIAMI FL 33137
MIAMI FL 331N us DO NOT WRITE IN THIS SPACE
Us 3. Date Incorparated or Qualifisd
02/22/1893
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 650387499 Nl Applicable
Sulta, Apr. &, elc. Suile, Apt. #, elc. it
P P §. Certificate of Status Desired [ $8.75 Addiional
’E} E’] Fee Required
City & State City & Stala §. Elaction Campaign Financing $5.00 may Be
2 28] Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curept year Intangible
24 2_5! E —BEI Parsonal Property Tax due June 30, Yos [:l No
&, Name and Addreas of Current Reglstered Agent 10. Name and Addrees of New Registered Agent
GRASS, CHRISTINA 81| Name
611 NE 51 8T 82 Steel Addoss (P.O. Box Number s Not Acceplabin)
MIAMI FL 33137
B3
84| City FL 85| Jp Code

11. Pursuani to the provisions of Seclions 607.0502 and 607 1508, Florida Stalules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or both, in 1tho Stata of Florida. Such change was authorized by the corporaliorn's board of direclors. | hereby accept the appoiniment as rogislered
agaent. | am Tamiliar with, and accept the obligations of, Section 607.0505, Florida Stalutes,

SIGNATURE B
Stgnature, typod o printed nan e of tagislared agent ana ulla it appleakble INOTE Registared Agent signalure required when reinstating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TI1LE D [J DELeTE 11 WLE [J Change 1] Addition

NAME GRASS, CHRISTINA f 12name

smeetooress | 611 NE 51 8T 1.3 STREE] ADGRESS

CITY-5T-2IP MIAMI FL 14CITY-81-21P

MILE G 21MnE L1 crange T[] Adaition

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2iF 2.4 CITY-5T1-2P

TME ] OELETE 3ATITLE [J crange [ Addilion

NAME 3.2 NAME

STREET ADDAESS 33 STREET ADDRESS

CITY-SF-2iP 34.COY-S7-72

TILE [ oeee 41TILE TJcrange [T Additian

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IF A4 CITY-5T-21p

e CJT DELETE 51 TITLE [ Change ] Addition

NAME 52 NAME

STAEET ADDRESS 5.3 GTAEET ADDRESS

CITY-51-2P 54CHTY-$1-2P

TTLE [J beuere BAILE [ change T Addition

WAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-81-2IP B4 CITY-ST- 2P

14, | hereby certilg thal the inforrdddion supgliccl with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthor certify that the information
indicated on this annua! ropdrffor supplpmental afinual report is true and accurate and that my signature shali have the sarme legal effect as f made unoer oath; that | am an
officar or direclor of the corgotition or {he receiddr or fruslee empowerod to execule this reporl as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ¢chal , pf on gn gitachpnent with an adoress.

ke, inr [ In 00

YV TS F LS ™Y s fﬂ-’

CR2E034 (10/97)



