FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1996 X . DIVISION QF CORPORATIONS
DOCUMENT # P95000000554 (2)

1. Corporation Name

CHRISTA ELISABETH, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham

A A

Principal Place of Business Mailing Address
C/O GHRISTOPHER LANGEN. ESQ. C/O CHRISTOPHER LANGEN. ESQ.
112 § HIBISCUS DR 112 § HIBISCUS DR
MIAME FL 331395130 MIAMI FL 331395130 ‘
3. Date Incorporated or Qualfied | 3a. Date of Last Raport
- 01/04/1985
2. Frincipal Piace of Business | 2a. Mailng Address 4. FEI Number © | Applied For
21 26] 65~0556078 "TNot Applicabie
Suito, Apt. 4. etc | Suite, Apt. #, et 5. Certificate of Status Desired O $8.75 Auditional
|22] 27| Fee Required
__ Cny&siate City & State 8. Election Campaw‘gn F?nﬂncirwg O $5.00 May Be
231 ?3\ Trust Fund Contribution Added to Fees
| 2ip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
LZj:l' m Z;I 3—0| Florida Statutes [ ves [HBNo
T 9. Name and Address of Gurrent Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
LANGEN. CHRISTOPHEH 82| Street Address (P.O. Box Number is Nol Acceptatile)
112 § HIBISCUS DR
MIAMI FL 33139-5130 83
84| City FL |ss Zip Code

™11, Pursuant 1o the provisions of Sections 607.0502 and 607.1608, Florida Statules, the above-named corporation submils this statement or the purpose of changing its registered office
or registered agent, ar bath, in the State of Florida. Such change was authorized by the corparation's board of directors. | heredy accept the appaintment as registered agent. |1 am
famitiar with, and accept the obligations of, Section 607.0405, Florida Statutes.

SIGNATURE. _ U S — .
L Sigrature. yped o prirten nane of regisleres agent and tite It apiicaiie, | INOTE: Rogistersa Aganl signature required whan renstating] Dale ﬁ
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE D [ DELETE T 1THLE P, T, S 7] Change Addition | =
NAME DIETRICH, CHRISTA 1.2 NAME 3
simer aooness | 112 § HIBISCUS DR 1.3 SIREE] ADDRESS &
| cv-st-ze MIAMI FL 331398-5130 L4CITY-ST- 2P &
TTLE [ DELETE 2 1TTLE [ Change [ Addition [ O
NAME 27 NAME
SIREET ADDRESS 23 STREET ADDRESS
| cIv-sr-zp 24 CITY-5T-2P
TITLE ] DELETE { 3. 1TITLE [] Change [ Additon
NAME 3.2 NAME
SIREE! ADDRESS 3.3 STREET ADDRESS
| C1r-s1-2 34CMTY-5T-2P
TITLF ] DELETE 4. 1TLE [ Change  [] Addilion
NAMS 4.2 NAME
STRIF] ADDRESS 43 STREET ADDRESS
Cily-ST- 217 44ITY-5T-2P
TILE [ beLkie 5 1TIILE [ Change  [] Addilion
NAME . 5.2 NAME
SIREEI ADDRESS 5.3 SIREET ADDRESS
CiTy-51-2P 5.4 CITY-S1-2IP
TIILE [J DELEE 6.9 TITLE {71 Change  [] Addilion
NAME 6.2 NAME
STREET ADDRESS 6 3 STREET ADURESS
Cily-51-2F 64 CITY-ST-2IP

14. | do hereby cerify that the information supplied with this fiing is voluntarily furnished and does nat qualty for the exensption stated in Section 119 07(3)(k, Florida Statutes. | further
cerbly thal the information indicated on this annual report or supplemental annual raport is true and accurate and thatl my signature shall have the same iegal effect as if made under
aath; that | am an officar or cliractor of the corparation or the receiver or trustee empowsered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appoars in Block 12 or Block 13 if changed, or on an attach, with an address.

/ r
SIGNATURE: %ﬂrﬂ{\/f ,,,,,,9,/,,2,,5,/,9,6061 (305) 674-~0023

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER DR DIRECTOR w Caytird Phono ©
"IT T M7 N T TV TY T LT L |




