2001 UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P94000075086 - ° |

1. Enlily Name

'CREPE CHRISTINA, INC.

Principal Place of Business

2736 N FEDERAL HWY
FT LAUDERDALE FL

Mailing Address

2736 N FEDERAL HWY
FT LAUDERDALE FL

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED
Mar 12, 2001 8:00 am
Secretary of State

03-12-2001 90010 015 ***150.00

I

|

I

I

L

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number 2966 Applied For
65.05 0 Not Applicable
Zip Country P Couniry 5. Certificate of Status Deslred O $8'75 Addltlonai
Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

PP S | R, L&slie PAEEr&: “Sr. Assoc -
WILLIAM D BEAMER PA Street Address (P.0. Box Number is Not Acceptable)
?JEJSJSATLERFL 33304 d/bla_TTB & Assoc :
1126 So. Fed. Hwy., Ste. 376
Ci . Zip Code
Bt. Lauderdale FL 133376
8. The above nam tity submits thi emgnt for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
‘/ /4 R. Leslie Pastre, Sr. Assoc.
SIGNATURE /47 ITB & Assoc, -
re, typed Mprintyna;ne of legn‘lsred agE:nl and titie if applicable. | . (N(?TE: Registered Agent signature required when reinstating) DATE | .
-w.. L ] .- P .-. o . .-.....n s ,;‘.. =™ B B '|' . te o8 + ) AE Y e w3 oaal AN . Ak s (L]
. This corporation is eligibie to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wMay Be

Tax filing requirement and elects to do so.
(See criteria on back)

e

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contributien.

Added fo Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [T Delete TITLE [0 Change [ Addition
NAME MORIN, CHRISTIANE NAME
STREET ADDRESS | 2736 N FEDERAL HWY STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP
TITLE D O Delete THTLE O Chenge [ Addition
NAME - | MORIN, PIERRE NAME
STREET ADDRESS | 2736 N FEDERAL HWY STREET ADDRESS
CITY-81-2P FT LAUDERDALE FL CITY-ST-2IP
TITLE [ Dalata TITLE [Jchange [ Addition
NAME NAME
" STREET ADDRESS - T - STREETADORESS | —— Tt - —
CITY-ST-2P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
ITY-ST-7IP CITY-ST-2IP
TITLE 3 telete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STHEET ACDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pslete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T7-2IP CRY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as If made under ocath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execule 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 ail other like empowered.

SIGNATURE;

(75%)
Seb-L880

Daytima Phane #

Pierre Morin, Pres./D
OF SIGNING OFFICER OR DIRECTOR

0'2/27/0/

Date

CR2E034 (10/00}



