FILED
2002 UNIFORM BUSINESS REPORT (UBR) )
Tan 16,2002 5:00am

1. Entity Name

CDL - CHRISTINAT DIVERSIFIED, INC. 01-16-2002 90045 014 ***150.00
Principal Place of Business Mailing Address

5901 SMW. 150TH PLACE CIRCLE 8301 SW. 150TH PLACE CIRCLE . v v oA
MIAM! FL 33196 MIAMI FL 33196

O

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3631 W.COMHERCIAL BIMP. 221 W .COMHERRIAL BLVYD.
City & State — City & State —_ 4. FEI Number Applied For
FT-AAUD RRDALE 3 L. T LAUDERDALE, L. 65-0562149 Not Applicasle
325 3 o9 %Fr}rk 3%}'33‘0 5 Couumg A 5. Certificate of Status Desired O ?g.;?q;s:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| MName I - I
CHRISTINAT, FRITZ O.P. Street Address (P.0. Box Number is Not Acceptable)
8901 S.W. 150 PLACE CIR.
MIAMI FL 33196 36321 W.LCOMHERCIAL ALV,
Cit i
- R LAUDERDA LE FL | ¥3%a

is sfatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

‘M TRIT2 0 P.CHRILTINAT, PRES., & JAn 02

8. The above named entity submit

SIGNATURE /:’ 5&

Sigrature, typed or printad name of registerad agent and title if appﬁcable( {NOTE: Registered Agent signalure required when reinstating) 4 DATE
) o L ] n
s ihls corporation is eligible to salisty its Intangible FILE NOW!!! FEE |S. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects 1o do so After May 1, 2002 Fee will be $550.00 Trust Fund Contributi O
= on. Added to Fees
{See criterla on back) O Make Check Payable to Department of State
1t QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O pelete TITLE [ thange [ Addition
NAME FRITZ O.P. CHRISTIANAT NAME
sTheeT sDDRESS | 8901 SW 150 PL. CIR. secraovess | 36341 W, CoHMHFERCIAL ALVD.
cnv-st-z¢ | MIAMI FL CITY-ST-2IP T LAAUD RRDAL &€ FL., 23709
TITLE . [ pelete TITLE ' M Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TIMLE R . [ Delete TIMLE . [l Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TILE [Clchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-2IF
THLE : [ pelete TITLE [Jchange [ Addition
NAME v NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE O pelete TITLE [C] Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

kis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
tred to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the information supplied wit
indicated on this report or supplemental repor,
of the corporation or the receiver siee
changed, or on an ailtachmeadaih clry

SIGNATURE:

=D B ITAN 02 U¥-73(- &L 70

SIGNATURE AND TYPED GF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

[PTETIT FRAV

nv

CR2E034 (9/01)




