2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 95000006723 R creiary of Gtate™

CRISAL CONSTRUCTION CO., INC. 02-19-2000 90004 032 ***150.00
Principat Place of Business Mailing Address
4661 S.W. T1ST AVE. 4661 S.W. T1ST AVE.
MIAM? FL 3155 MIAM] FL 331554657
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For
65_0566977 Not Applicable
Zp e L A e ég‘-‘-’?‘—’* - ,-Cmﬂtry -5, Certificate of Status Desired _..__[] . .- $8'75 Afidit_igﬂa[_ _ )
-~ - Fea Required i
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARMAS' DEJA Street Address (P.O. Box Number is Not Acceptaple)
255 UNIVERSITY DR
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped o printad name of registered agent and itle it applicable. {NCTE: Registerad Agent signatura requirad when reinstating} DATE
9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . Co
10. Election C F
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 eetion L-ampalgn Minancing 0 $5.00 May Bo
o 1 Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Depariment of State
11. CFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TITLE [ change ] Addition
N RODRIGUEZ, ALICIA M N
sTREET ADDRESS | 4661 S.W. 71ST AVE. STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-$T-2IP
TNLE S {1 Defete e [0 thange [ Addition
NAME REAL WILLIAM NAME
STHEET ADDRESS | 5729 SW 55 ST STREET ADDAESS
ar-st-zP | MAKE-FL e o CITY-§7-2P e . I
TIILE ' O Detete TME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE | O elete TITLE [ Change  [] Aadition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TILE [ pelete TITLE [Jchange (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TilLE [ elete TIME [0 change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2F
13. | hereby certify that the informiation supp f oieffalify for the exemption stated in Section 112.07(3)(i). Florida Statites. | further certify that the information
indicated on this report or supplementalf/rkph, eiynature shall have the same lega! effect as if made under cath; that | am an officer or director
of the corporation or the receider or trugtef 4 as required by Chapter 607, Florida Statutes; ang that my nams appears in Block 11 o Block 12 if
charg_ge_d,‘qr onan qﬂachrne_nt ith an pd
R . /'{\‘ A " g ; = E -
SIGNATURE: . N L R EQUIRED A- f-ou 305 447, 2258
SIGNATLURE Al tﬁ PRINTED NAME PF SIGNING OFFICER 0OR DIRECTOR Date Daytime Phone #

G35 004 (9199}



