2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000006723

1. Entity Name

CRISAL CONSTRUCTION CQ., INC.

MIAMI FL 33155

Principal Place of Business
4561 S.W. 71ST AVE.

Maiting Address

4661 S.W. T1ST AVE.
MIAMI FL 33155

2. Principal Plage of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90019 026 ***150.00

regiTan

{ LovTgx

OO0 A

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  GR-0R66977 Appiied For
Not Applicable
Zi i i t iti
P ) Country e Country 5. Cerfiicate of Status Desired [ §ij;§q£:fr""°"3' L
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Y Name
ARMAS, DE J A
Street Address (P.O. Box Number is Not Acceptable)
255 UNIVERSITY DR
CORAL GABLES FL 33134
City FL Zip Code

SIGNATURE

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, typed or printed name of registered agant and titla if applicable.

(NCTE: Registered Agent signature required when reipstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on lj:vack)

FILE NOW!!! FEE IS $150.00
After MAY 1, 200t Fee will be $550.00

Make Check Payable to Department of State

10. Electicn Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

Added to Fees

11. COFFICERS AND DIRECTORS F 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P ! 1 Delete THLE (JChenge [ Addition | 8

NAME RODRIGUEZ, ALICIA M NAME e

STREET ADDRESS | 4661 S-.W' 71ST AVE. STREET ADORESS 3

CITY-57-21P MIAMI FL CITY-ST-2IP ]
o

TITLE S O Delete TITLE O Crenge [ Adgltion | &

NAME REAL WILLIAM NAME

STREET ADDRESS | 5729 SW 55 ST STREET ADDRESS

~ T ST-2R e - MAAMY - FL— - et —_Q-CmysTZE - - e e -

T [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE T Delete TILE [JChange  [L] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CIy-ST-2iP CITY-ST-2IP

TITLE (1] Delete TILE [ change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-8T-2IP CITY-§T-2IP

TITLE O petete TITLE O change [ Aadition

NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP ] CITY-$T-ZIP

13. | hereby certify that the informatidy supplied with this filing dog
indicated on this report or supplemgnta i
of tha corporation or the receiver or
changed, or on an attachment with A

SIGNATURE:

i

emqualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
urate’and that my signature shall have the same legal effect as if made under oath; that I am an officer or direcior
s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

") 2084 200SS

erNATWIi OWW SIGNING OFFICER OF DIRECTOR

Date Daytime Phore #




