FILE NOW: FILING FEE AFTER MAY ASTIS $550.00

) PROFIT
PORATION
ANNUAL REPORT

1999

DOCUMENT # PO3000015472

CHRISTINA GRASS, INC.

Principal Place of Business ¥» ) Uéihrr'\g Address

20 $E 18T STREEY 611 NE 51 ST
# 500 . MIAMI FL 30137
MIAM! FL 33131 . : us
us . !
& Principal Piace of Business | 2a. Maiing Address
I S | B
Suite, Apt. #, etc. Suile, Apt #, etc
22 I w)
City & State - City & State
23] el
Zip __Counlry Zp
Y fas|] _ Je)
9. Name and Address of Current Reglstered Agent
GRASS, CHRISTINA
819 NE’
MIMMI;L 3137
- ‘\

office or

FLORIDA DEPARTMENT OF S1ATE
Hatherine Harrls
Senrelary of State

b I

41. Pursuanl tnjhe prnvtsuons of Seclions 607 G502 and B07.1508, Tlonda Stalules, the abave named Corperation submits this statement far the purpose of chanqmq ite [egmemd
gistered agent, or both, in the State of Florida. Such change was autharized by the corporation’s board of direclors | hereby accept the appoiniment as registered
a‘;gen‘l fam familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SN

99 UMM 25 PH 1:ne

i) ﬁ?ﬁmnmm

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Gualifed

02/22/1093

4. FE1 Number ' |>

65-0367499

5. Cerlifcate of Slalus Desired

OF CORPORATIONS

1 L"
Lid

Applicd Far
Nol Apphcahle
53 75 Additional

Fee Requwred

$5, 00 May Be

Added to Fees

(1

6. Election Campaign Financing
Trust Fund Contritralion

(W)

Cauntry 8. This carparation owes the curreal year intangible
[30) Personal Propery Tax ) ‘ [ives  [iNo
R 10. Name and Address of New Registered Agent
B1) Namc
82| Street Address (P.O. Box Number is Not Acceplable)
83| i
84 Cuy 'Zip Code:

FL |*

‘ﬁ|GNATURE _ o ] )

3 E \1 IM. \fe[pl(mllrv (NOTE " Regaterod Agant s gnatiad rquifd whien fei sk’ g DATE
2. OFFIG Rq AND D\ FCTORS 13, ADD!TIONSICHANGES 70 OFFICERS AND DIRECTORS IN12
TEe 1) T T T CiDELETe 14 TILF [1Crange [ JAddron
NAME GRASS, CHRISTINA 17 NAME

streetaopress| B11 NE 51 ST 13 STRELT ADOR 55 ('lﬂﬂﬂf’l?"f'E';E;:BS[]——-——El
CITY-5T-2P MAMIFL o TACY- ST A ‘GE/DSKBS”‘DU nO--003
TLE {1 DELETE 21 UL dkdk 150, 00 Omeokin 1902000
NAME 22 HAME

STREETADDRESS 23 STREF | ADHHE S5

YT e = . g 2ACTYSTER o . _
TME L_l DELEYE 31Tk [1Cnange [ | Addton
NAME 32 HAME

STREET ADORESS 33 STHEF [ ADDRF S5

r—ﬂﬂi& e 77 e 34 CIIY.51-75 o .
TIE [1 DELETE 41TILE [ jChange | Additon
RAME 4280

STREEY ADDRESS 4 ISTREE | ADDRE S5

’_MLA___k_, e _ . I 44CY-81-70 L o
TME [ | DELETE 54 TIE [ | Change [ Addvtion
NAVE 52 NebE

STREET ADDRESS §ISIR[E 1 ADDIRE S5

CIFY-ST-2IP 54 0TY.S1. 28

Tme T T [} DELETE LRI T jCharge [ ) Addnor
NAME €7 Nak

STREET ADDRESS €3GIREE T ATDRE S5 % ‘ q

onv-stze | B4 CITY-ST-7P ’ Q "7 0’ %%
14. | hereby certify thal the info  suppligd with thisfiiling does not quality for the exemption stated in Sectan 1190 3¥n). Florida Slalules | furlher cerlfy that the infernmation

indicated on this annual re|

Block 12 or Black 13 if ¢n

SIGNATURE:

supplenjental ann
won of therecgiver
wed. or on anlatlachmedgt wi

| report is true and

vrEo OR PRINTED N.

£ OF STENING OFFICER DR DIRECTOR

accurate and that my signature shall have the same legal effect as if niade under oath; that ) am an

truslee empowered to execule this report as required by Chapter 607, Fiorida Statutes, and that my name appears in
n address, with all other like empowered

.30-14 o5~ 1 51- S

fral [ TNRPI

0202619

CR2E034 (11/98)



