-k
.. 2000 UNIFORM BUSINESS REPORT (UBR)

g

DOCUMENT # P93000073183 - ED
1. Entity Name ’ Filo . E
SECRETARY OF STAIE .
CHRISLO INVESTMENTS CORPORATION QIIGIE [ 0 TRY nRATIONS
¥ ; .
B [ % H
Principal Place of Businass Mailing Address 00 FEB 23 Plﬂ ‘2 [{ 9
2450 NE 135 ST 2450 NE 135 8T
802 a .-
N MIAMI FL 33161 N MIANT FL 301810535 RUULLOOY
us us :
Sulte, Apt. 4, ate. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Slgte City & State 4. FEJ Numbar ¥ [ TApolied For
65-0460916 | [Not Applicabia
Zip Coauntry Zip . Country ) . 75 Additional
_ ) 5. Ceriiticate of Status Desied [ fgmqmm
6. Neme and Address of Current Roglstered Agent - - = 7. Name and Addrasa of New Reglstered Agent
Nama
MARTIN LOLA - S " o
: eat Address (P.O, Box Number is Not Acceptable)
2450 NE 135 ST i )
STE 902 '
MIAMI FL 33181 City ) FL ] Zip Code
8. The above namad entily submits this statement for the purpose of changing ifs registered office or registered agent, of both, in the State ot Florida.
SIGNATURE
Sigmatume, typed of prinied name of regsiired agent and te If applicable. (NOTE: Registirad Agent sipnense mquired wien rainsming) DaTE
9. This corporation is efigible to satisly its Intangible FILE NOW1!! FEE IS $150.00 . i '
Tax filing 1equirermnent and alects to do so. Aftar MAY 1, 2000 Fze will be $550.00 0. $:$:I:n%mcompaiigt?u;:‘:mmg a %w.mmhégﬂﬂa
{Ses criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS - 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1mE D O et TRE ' Olonange O Additien
NAME MARTIN, CHRISTOPHER D NAME [y T o T ] ol TR T Ty e
sweetooress | 5200 WOODLAKE DR, NE. STREET ADDRESS SBO0003 1 498 m——
CITY -51- T PALM BAY FL 32905 ) Ciry-ST-19
TME ' O Detets e
WAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S1-2P . CIY-ST-3P )
TIne O oeets | me O] Change (] Addttion
NAME .= B e . s . -
SYREET ADDRESS STREET ADDRESS
cITy-§1-2p CITY-$T-2P
me 2 Oaletn TE DiChnge O Addiion
NWME . . NAME
STREET ADDRESS STREET ADDRESS
CrTY-ST-2P ’ CITy-S1-2P
me . O el TILE O cChange [ Addition
NAME : ' HAME
STREET ADDRESS STREET ADDRESS
CoTY-ST-3P CITY-S1-2IP
TInE O celew TIE Clcanga [ Acdition
HANE , : NAME -
$TREET ADDRESS STREET ACDRESS
CITY- ST-2P ony-$7-2p

13. | hareby carify that the infarmation supplied with this filing does not qualify for the exemption statad in Section 119.07(3Xi), Florida Statules. | further cestify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal effect as if mace under oath; that | am an officer or director
of the corporallon or the recaivir of trustes empowsrad to execula this report as required by Chapter 607, Fioride Stalutes; and that my name appsars in Block 11 or Block 12f

changad, or on an attachment with an address, wilh all other like empoweared
thoJoo feiasi- 4150
T of ™

7 mp e N g pr
ez ......»a:;\Jhu‘ﬁLsi@
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE;

yurnd Phorw »




