FILE NOW: FILING FEEAFTER MAY 1

ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORID

DIVIS|

A DEPARTMENT OF STATE
Katherine Harrls .
Secretary of State

ION OF CORPORATIONS

DOCUMENT # Pg4000043707

1. Corporation Name'

CDL - CHRISTINAT DIVERSIFIED, INC.

Principal Place of Businass " Mailing Address

[roRvEirvn

FILED
Jan 26, 1999 8:00am
Secretary of State

01-26-1999 90056 047 *#£150.00

WAV R R

[2s] 20]

[30]

8901 S.W. 150TH PLACE CIRCLE 890t S.W. 150TH PLAGE CIRCLE
MIAME FL 331% MIAMI FL 33196 T .
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed * ‘
_ 06/09/1994
2. Principal Place of Business -| 2a. Mailing Address 4. FEI Number .1 Applied For o !
21 : 26] 65-0562149 Not Applicable
Suite, Apt. #, et Suite, Apt. #, etc. . ' . |
e ApL ¥, e ulte, Apt. #, ete 5. Certifcate of Status Desired [ $8 75 Addiional ;
a ;‘ . Fee Required
___City & State — _City 8 State e | B.Etection Campaign Financing - D.___‘_;$5_00.May Be ——|—
_} ;I Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the current year Intangible

O ves

Personal Property Tax. OnNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RN 81| Name : ’
CHH'ST{NAT FR"Z 0 P : o h 82( Street Address (P.O. Box Nemeer is Net Acceptable)
%.8901' SW. 150 PLACECIR. - * -~ ' T
MIAMI FL 33196 5
84| city - 'Tg5[*'Zip Coda
FL |

|

SIGNATURE

.. Pur.suant 1o the provasaons ‘of Sections 607.0502 and 607 1508, Florida’ Statutes the above-named corporation submits this statement for the purpose of changing its registered T
flice ‘or régistered agent, .or both, in the State of Florida: Such change was authorized by the corporation’s board of d|rectors | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Fiorida Statutes. .

|
Signature, typad er printed name of registerad agant and tite if applicable. {NOTE: Ragistered Ageni signature required when reinslating} "~ '+ DATE 6 |
12. OFFICERS AND DIRECTORS 13. ADDtTIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 o |é
TME P [] DELETE 1. TITLE S O Change [j Addition E I
NAME FRITZ O.P. CHRISTIANAT 12 NAME _ p:3 ]
street aooress| 8901 SW 150 PL. CIR. 13 STREET ADDRESS a I;
CITY-5T-2P MIAMI FL 14 CITY-ST-2ZP )
TIMLE [ DELETE 21 TILE [JChange [ Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREETADDRESS
CITY-5T-2IP o e T " 2. 4 CITY-ST-2IP .
TME T [ DELETE 31 TME OChange [ ] Addition
i

WAME . . 3.2 NAME
STREETADDRESS ‘ 33 STREET ADDRESS s,
cmy-stzp’ 34,CITY-ST-ZIP :
TITLE [] DELETE 4.1 TME b Chiange | #3 [£] Addition
NAME . L 4.2 NAME '
STREETADDRESS - 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZIP
mEe [ DELETE 54 TILE (O cChange ' [ Addition
NAME ‘ 5.2 NAME o
STREET ADDRESS 5.3 STREET ADDRESS .
CITY-ST.2IP 54 CITY-ST-2P : AR . 4
e P TJ DELETE S1TIE ' Dichange ~ CIAddion| - |
NAME ! “ 5.2 NAME j
STREETADDRESS| 6.3 STREET ADDRESS
arvstzet [ pa 64 CITY.ST.2P
14. | hereby cemfy that the information supplied with this filipg doag not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annualfeport i true gnd accurate 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 recegjver or frust red to execute this reghrt as required by Chapter 607, Flonda Statutes and that my name appears in

Block 12 or Block 13 if changed, red.
SIGNATURE: = = " R ] J 2 JAN °:°: GEY-22 /-8 70

e L SIGNATURE Aug;vpsn OR PAINTED NAJE OF SIGNING QEFICER QROIFECTOR—y L/ A o Date Daytime Phone #




