2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000090228 May 26, 2000 8:00 am

1. Entity Name

CHRISTIWEST CORP. Secretary of State

05-26-2000 90116 039 ***150.00

Principal Place of Business Mailing Address
. BISCAYNE BLVD 200 8. E BLVD
sum SUITE 3
Mi 313 MIAMI JFC 331 3%2305 o T
us
. V)
e e e pg B ||| [T DD
100 S. &, .1 ™ loog 3 E I ST
Suite, Apt. #, etc. Suite, Apt. g, etc. DO NOT WRITE N THIS SPACE
=5 A& 0 8 A R
Ci State City & State 4. FEI Number Applied For
AV F-L ' 17 LN ﬂ 65-0543211 Not Applicable
Zig - . Cqmw Z Zip "I coffyy ﬂ,_ " . $8.75 Additionat
—_;?7’ 5 '- 33 [_3 [ mg 5. Certificate of Status Desired (I Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ Name :
SCHULTZ, STEVEN A . - —
Street Address ( U ri cepia)
: Y MY A - Ara)
SUFEHS——
MAMFE39194- ; X80
City Zi
/g FL|%$%, 3¢

se pf changing its registered office or registered agent, or both, in the State of Florida.

/i (o2

B. The above named entity submitg#his statement for the pur,

SIGNATURE
Signatura, typed or pn'nted name of registered agant and tile if applicabla ! (NOTE"sgislered Agent signature required when reinstating) DAE
9. This corporation is eligible to satisfy its !ntangible FILEMV!!. FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Gontribution O Added to Fees
{See criteria on back) Make Check Payable to Department of State '
11, OFFICERS ANTY DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE ) VSTD O delete TILE Thange [ Addition
HAvE SCHULTZ, STEVEN A e el
synee s | 260-G- BISESYNE-BLYD-STE 2410~ s | /22 SIE AETST 2820
arv-st-ze | AbAMHE—— CITY-ST-2IP PA{CA “iy . 3%¢3 i
THLE P 7 Gelete TMLE 4 [1cChange [ Addition
NAME CASTELLS, VIOLETA NAME
STREET ADDRESS | 2085 WANWOAL STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP
TILE [ Delste TITLE [ change [ Addition
NAME — ’ ’ NAME i -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-$T-2IP
TTLE [ pelste TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$1-21P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

13. 1 hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. ! further certify that the infermation
indicated on this report 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
of the corporation or the receiver or trusteg empowered to executggdhis,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 gfdress, with all other lik
47; /a@ Za8 ~839-8%00
4

SIGNATURE:
Date Daytime Phone #

CR2E034 (9/99)



