2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

CR2E034 (10/02)

1. Entity Name : 02-10-2003 90126 001 ***150.00
CREPE CHRISTINA, INC.
Principa! Place of Business Mailing Address
273 N FEDERAL HWY 2735 N FEDERAL HWY . 90020750 '
FT LAUDERDALE FL FT LAUDERDALE FL g
2. Principal Place of Business 3. Mailing Address . ‘ \Il]lm Hl ml‘ mll |I“| I|”l ““ulm lllII |HN |I|I1 llm Im lm
Suite, Apt. #, stc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
. 65'0529660 Not Applicable
Zip~ Countr Zi Count iti
" untry P uniry 5. Certificate of Status Desired (| 58'75 Addmonat
Fee Required
6. Name and Address of Current Registered Agent ~ ~ ~ ~ [~ "7 """~~~ 7, 'Name and'Address of New Reglstered Agent™
) : : Name -
PASTHE’ R. LESLIE Street Address {P.O. Box Number is Not Acceptable)
1126 S FEDERAL HWY
SUITE 376
FORT LAUDERDALE FL 33316 City FL | ZeCode
B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registeregagent, = =TT e st v L el T T A -
-, Sy, u - oo e e LRI T TS et e ot e s an e 2
¥ 0 Sin - R - - R P TR v Tl TR R e gy
SIGNATURE A A A S NS S S . o L TaM - L 200
Signature, typed or printed name of registered agent and TiUs if epplicable..’ 4 s . (NOTE: Registerad Agent signaturg require'dwhen"rein\"n‘f.taling) - '_"_\""' T F T YpATES , WA R e At
e ney NS 5 N - .. * I
T = R
* r  FILE NOW!!! FEE IS $150.00 I i o
. . i ign Fi i
Atar Moy 1, 2003 Foo will be 55000 s Cocteh Carpny Fruncd ) $5.90 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE D O pesete TILE [Clchange [ Addition
NAME MORIN, CHRISTIANE NAME
sweet anozss | 2736 N FEDERAL HWY STREET ADDRESS
CITY-5T-2IP FT LAUDERDALE FL CITY-§T-21P
THLE D O pelete TTLE [ change [ Addition
NAME MORIN, PIERRE HAME
STREET ADDRESS | 2736 N FEDERAL HWY STREET ADDRESS
CITY-5T-2iP FT LAUDERDALE FL CITY-ST-ZIP
TITLE 1 T o Ooeee - K e = 7 ==~ =~ -~ == - 7r=ss— ~[NChangs ~“[] Additiof |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-21P
TILE .1 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TITLE [ change ] Acdition
NAME NAME .
STREET ADDRESS STREET ADDRESS .
CiTY-57-2IP GITY-ST-2IP
TITLE 7 Delete TITLE s g [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP i
12. | hereby certify thal the information supplied with this filing does nct guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ) further certity that the infarmation
indicatéd on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oLthe c?jrporation or 1hehreceiver.tor trustéeg empowﬁrelflj tohex?ﬁute this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment witlan address, with all othey like empowered. - :
A |EnRE /\;Loru Moo 9454
=h e 1 AT T F i 1
SIGNATURE: _/OHOHANAS/ARIKERED  p/p - 0788105 5bb-RE880
CLIGNATURE ANDTYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR L ] Date LI} Daytime Phone #

v




