w

2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000008771 Feb 01, 2000 8:00 am
3 ek Nerms Secretary of Stat
CRYSTAL PICTURES, INC. ry ¢
02-01-2000 90034 019 ***150.00
Principal Place of Business Mailing Address
100 S. BISCAYNE BLVD. 100 5. BISCAYNE BLVD.
SUITE 900 SUITE %00
MIAMI FL 33131 MIAMI FL 33131-2029
R R AR AR T A
Suite, Apl. #, etc. Suite, Apt. #, etc. Do l\;OT WRITE IN THIS SPACE
City & State City & State 4, FE! Number | IApplie-t-'J- For =
65055665 1 L Tt
2o o e Cowmy L oze | S |s. Certifcats of Status Desired (] _?g-_;fg L»:Se%iti-ong _,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBLES, LOUIS S Street Addres i ‘
* s {P.O. Box Number is Not Acceptable}
100 S. BISCAYNE BLVD. "
SUITE 900
MIAMI FL 33131 T FL I ZipCode

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 or printad nama of registared agent and tile if applicable. (NOTE: Registerad Agent signature reguired when rainstating) DATE
9. This Eorporatfc?n is eligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Elestion Campaign Financing $5.00 May Be
Ta filing requirament and elects fo do so. After MAY 1, 2000 Fee will be $550.00 . Trust Fund Coniribution. O Add.ed to Fees
(See criteria on back) [:1 Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ; ADDITIONS;'CHANCiES TO OFFICERS AND DIRECTORS IN 11
TITLE p O pelete e [ Change [ Addition
NAME ROBLES, LOUIS RAME
sTreer aooAess | 100 S. BISCAYNE STREET ADDRESS
CITY-ST-2IP MIAM! FL CITY-ST-2IF
S R I ~Tme e [} Giige ~ ~L Addiion
NAME . NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Delete TITLE [J Change [ Addition
NAME - NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-Z7P CITY-ST-2IP
TITLE 3 pelete TTLE [IChange  [] Additicn
NAME NAME '
STREET ADDRESS STREET ARDRESS
oITy-ST-2IP CITY-ST-2IP
U (1 celete TILE [ Ghange [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE O petete TIRLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP ) CITY-ST-21P

13. 1 hereby cerlify that ihe information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatian
indicated on.this report or supplemental report is irua and accurate and that my.signature shatl have the:same lagal-effect as 'if made’undgaroath; thal "am an officer or director

|~ ~ =af the corporation of the Teceiver ar trustee empowered to Sxdgute this 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-sddress, with all othéodkg/empowered.

U RS A & RN et L.
SIGNATURE: __ /R o Ll 212 / y 3’7/ 00 3UEY {,r
™ Tale Gaytime Phone #




