FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 08. 2002 8:00 am

AV ZERLEE0

b

DOCUMENT #  P3000086922 Secretary of State
CRYSTAL TECHNOLOGY, INC. 02-08-2002 20002 044 ***150.00
Principal Place of Business Mailing Address
11760 N.W. 27 STREET 11760 N.W. 27 STREET
PLANTATION FL 33323 PLANTATION FL 33323
; ) VRO MR
2. Principal Place of Business 3. Mailing Address Hl ’m" ll” I’ I ’

Suite, Apt. 4, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

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

. 65‘04551m Not Applicakle
| zp Country Zip Country 5. Certiiicats of Status Desired [ ?:;'g?qlﬁ:‘:;m“ﬂ'

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name
CAHDOSO' Luiz Strest Address (P.O. Box Number is Not Accemable]l
11760 NW. 27 STREET
PLANTATION FL 33323
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of ragisterad agent and tite if applicable. (NOTE: Repistered Agent signatura requirad when rainstating) DATE
e . . . . . . '

9. This corporation is eligible to satisfy its Intangibie FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 may B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fems
(See criteria on back) O Make Check Payable to Depaﬂment of Slate '

1. OFFICERS AND DIRECTORS 12. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O Delete ML [ change [ Addilion

HAME FREIRE, MARIO S NAME

sTREeT ADDRESS | 9165 VINEYARD LAKE DR STREET ADDRESS

orv-srze | PLANTATION FL 33324-6145 onY-§1-2p

TITLE vVTD [ Delete TLE [Jchange [ Addition

e CARDOSO, LUIS e

STREET ADDAESS 9165 WNEYARD LAKE DH STREET ADDRESS

orv-st-2¢ | PLANTATION FL 33324-6145 ov-51-2¢

e - Y : - O Datete™ ~ § TME - e -— TJchange [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

GITY-S1-2IP CITY-3T-21f

TNLE O petete TILE [ Change  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2P CITY-S1-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TTE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP 1 CITY-§1-2IP

i ing-dpes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report or supplemengal repori§s fudk urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tistee emfols a‘- Wile this report as required by Chapter 607, Florida Statytes; and that my name appears inBlock 11 or Block 12 if

Re empowered.

| AN o/ Ve 302 [ 9s¥)I%-06p3
SIGNATURE: ___ Y& YN S Obo
SIGNATURE AND TYPED OR PI§ TES NRME OF SIGNING OFFICER OR DIRECTGR J Dae Paytime Phone #

—A—

CR2E034 (9/01)




