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PROFI
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Secretary

FLORIDA DEPARTMENT OF STATL
Sandra B Mortham

of State

DIVISION OF CORPORATIONS

DOCUMENT # P95000025457

1. Corporation Name

CRISNICK INC.

Principal Place of Business Mading Address

10179 SW. 200 ST.
MIAMI FL 33157

(9)

10179 SW. 200 ST
MIAME FL 33157

E AFTER MAY 118 $225.00

000 0 O

2. Principal Place of Busiiess [ 2a. Mailnig Address
21 S £ R
Suite, Apt. #, etc _ Suite, Apt H &
22 27|
City & State | City & State
op | Courtry e
[24] 25| 20!

8. Name and Address of Current Reglstered Agenl ~

FIGARO, WINFREBH W\ Fov d.
10179 S.W. 200 ST.
MIAMI FL 33157

11. Fursuant to the provisions of Sections 607 0502 and BO7 1508, Tonda Stalutes, the above namaeo (-orpé:ﬂﬁiﬁﬁﬁJt\lnil;"t-f.l-\-f; staterrent for the purpose of changing its registered office
1. Such change was authorized by the corporation's board of drectors | hereby accept the appointment as registered agont | am

v Of, Seckon 607.0505, Florida Statutes
) D: Lo

or ragisterad agent, or bath, in e State of Florni
famil ar with, and accepl the othgation

L

3.

i

Date Incorporated or Gualtied | 3a. Dale of Las! Report
0312711995 v

FEI NG iber “Tapplied For

65‘; -0 6 9737?(3777 | Mot Appicatie
. Certificate of Status Desired [ $8'75 Additiona

. Elechon Campaign Financing

Fee Required

" $5.00 May Be

Trust Fund Contriution Added to Fees
Country B, Tnis corporation has liability for intangile tax under s 199032,
3_gL” ] Flonda Saunes [ ves [INo -
) .. ... _..10 Nameand Address of New Reglstered Agent
81| Name
82| Strect Address (P.0. Box Number is Not Acceptable;
B3 T
T84 "Clty T FL lss Zip Code

CRPE034 (12/95)

SICNATURE ) AN AU ( S _ Yy 2..5‘._7J
Sigriat de, by G few o Nan el et ar 1 i T B oo ) g oLty [0 1%

12, OFFICERS AND DIRF CIORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D BN =G T B CT o~ 01 Ao

NAME FIGARO, WINFORD H SR 1N

seeraocaess | 10179 SW 200 ST. 3§ TRIET ADDRESS

LY -51-217 MIAMI FL 33157 o aenv-sm L

PILE D (] DELETE 7 1VILE [] Cnange ] Additon

NAME FIGAROD, JUDITH v 22 1AME

saeei aoceess | 10179 SW 200 ST. 2 STAEL] ADDRESS

CY-51-21 MIAMI FL 33157 B . Z4CTY ST 4P o e e —

TILE [ DELETE 3 1TIILE [ Chargz  [F Addilion

NAME 52 Namie

STREET ADCRESS 33 SIHEE] ADDRESS

iy -S1-2iF . 34605120 B

TifLE [1CeLete 5 1TINF Change [ Additen

RAME 42 NAME 1 %]5!;'1%[9361 ﬁ&g%%?l

STAEET ADDRESS 47 SIREET ADORESS

CITy-ST-Z1P ~ 44010Y-SI-F ***EUU'DG o h o

MLE [ DELETE SATME 3 “3—-‘ ] Cmange [ Addition

NAME 52 NAME &(\

STREET ADURESS 53 SIHEE | ADDREGS

City_SI-ZF _ el e _J 58CT STIP - -

TILE [} DELFTE RIS [J Charge [ Acdilion

NAME B2 NAMF

STREET ADGRESS 6 STREFT ADDRESY

CITY -ST- 2F B4CHY SI IiF

14, | do hereby certify that the information supphed with thig fing is volunlanly furnished and does nat gaalfy for the exemption stated ir Seclion 119 0713:k]. Floricia Statutes | further
epiorl 1S true and accurate and that my sgnature shall have the sarie legal effect as if made under
cath. that | am an oficer or drector of e Corporation o the receiver o frustee enpowrad 1o exacate tis repont as redquired by Chapter BO7, Floricla Btalutes, and that my name

r o an attazhment with an agddross

certly that the information indicatedd on 1this annuat repart o Supplemental annu

appears in Block 12 or Block 131 charwgedd,

SIGNATURE: .
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gy 25 9b
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305-255-7§75

Oz, Frwn s #




