2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # | .
P94000011679 Mar 01, 2000 8:00 am
CHRISCOLE HOLDINGS, INC. Secretary of State
03-01-2000 90062 048 ***158.75
?nrclpai Place of Eusir\e—ss Mailing Address
FENWTTTH ST SHE-NW—ITH-ET
AN FL-23+47— AAMI-R L3044
us Us
R SN R IINC L AWV
7200 D \wd ST 200 S [ddha S
Suite, Apt. #, etc. Suite, Apt. #, ets. DO NOT WRITE IN THIS SPACE
City & State City & State - 4. FEI Number Applied For
Miawm N ﬁ_. M mi . - 65-0474801 . Not Applicable
Zip Caountry Zip Country " . 8.79 Additional
22,152 23 153 5. Certificate of Status Desired l]( ?ee Requirecll lona
6. Name and Addreas of Current Registered Agent . 7.. Name and Address of New Registered Agent
Name
FLORES' JACOUELINE Street Address (P.O. Box Number is Not Acceptable)
B PNW—H-ST- 200 Sw) Vet =4
MAMEFLS34F—
Cit ‘ Zip Cod
Y Miami FL 52,i5R

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

CR2E034 (9/99)

SIGNATURE
Signatura, typed or printed name of registared agent and ttle if apphcabla. (NOTE. Registarad Agent signature required whan reinstating) DATE
9, This F;lorporatic.)n is eligible to satisfy its Intangible FIE.E?: NOW!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way Be
Tax flhn.g n.aqu-rement and elects to do so. After M[\Y 1, 2000 Fee will be $550.00 Trust Fund Contribution. d Add'ed to Fees
(See criteria on back) g Make Checlc Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE bP {1 pelste e [ Change (] Addition
NAME FLORES, EDUARDO L HAME
STREET ADDAESS | 7300 SW 148 ST STREET ADDRESS
CiTY-ST-7P MIAMI FL 33158 CITY-ST-ZIP
TILE DS [ pekate TITLE [ Change [ Addition
NAME FLORES, JACQUELINE NAME
STREET ADDRESS | 7300 SW 148 ST ' STREET ADDRESS
CITY-ST-2P MIAMI FL 33158 CITY-§T-2P
TLE T e ©- ot O Detee TTIME - - - [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE O pefete e [ Change (] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e [T pelete JE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation o the recaiver or trustes empowered G execute this report as‘required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olher like empowerey

SIGNATURE:/%»;’/Q/ Eduardo L. Flore;’%u/go (305)253-5636

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Daytime Phone #




