" 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 12, 2003 8:00 am

DOCUMENT #

1. Entity Name

CHRISTIWEST CORP.

P94000090228

Secretary of State

02-12-2003 90112 021 ***150.00

Principal Place of Business Mailing Address
0-E-E—oND-STREET

B PLOOR>
Mii~-H-G8434

us

2. Principal Place of Business b7 !
X{ -5: za Z i /40\:. .

AW AR R

Suite, AEI. # elc. II 3:5__

S_uge_.Apl. #, Etc, /I 3(

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
t &} ’ L—- * [ 4 ‘ / L- 65-054321 1 Not Applicable
Zip Y $8.75 additional

5313 wsh 2313

Country
usr¥

5. Certificate of Status Desired
T u r ’ o Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SCHULTZ, STEVEN A

SETHFLO0R"
MAM-F-3346+4

T T Teveny A SebulTe

Streezggss‘sg' E?gl\iumtﬁ s@}?:ajt:g .

Swilfe. 1138

FL

" Maw K& gid

8. The above named entity subimits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agept.

SIGNATURE

Trevey Setudra :

Signﬂlur'e.’typad ar p‘;intﬁd name of regisﬁad agent and tile if applicable. “

—yr
{NOTE: Regislerad Agent signature required when relnslaling/

DATE

.

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE VSTD [ Detete TITLE M:hange [ Agdition
NAME SCHULTZ, STEVEN A HAME & J.A:—J A"‘- —JusTe 71135
STREET ADDRESS | $86-5-E—OND-STREET. STREET ADDRESS S -3, . *

CITY-ST-2P MAMEFE3313 CITY-ST-ZIP /’, a v FZ R 3 b 13 ]

TILE P {7 Delete TITLE ! [JChange  [] Addition
NAME CASTELLS, VIOLETA NAME

STREET ADDRESS | 2985 WENTWORTH STREET ADDRESS

CITY-ST-7IP WESTON FL 33332 CITY-ST-21P

TITLE [ Delete me . [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [1 Delete TIILE [ Change (3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 7 pelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cify-57-2P CITY-ST-2P

TITLE 3 velete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CITY-ST-2IP

12. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 807, Florida Stalutes and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othegjike empowered.

SIGNATURE:

Jal -3 73-J4¢ o

Date Daytime Phone #

Lilled W

v

CR2E034 (10/02)



