2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P95000036292 Jan 14, 2000 8:00 am
A Secretary of State
CHRISMARY, INC.
01-14-2000 90029 029 ***158.75
= Principal Place of Business Mailing Address
- 17082 COLLINS AVE. 17082 COLLINS AVE,
= MIAMI FL 33160 MIAMI FL 331603642 VUVUVvi( g
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
_ City & State : City & State 4. FEI Number 05860 | |Applied For
; 65 72 L |Nnr Avwnd
Zp Country ) = Zp EEEL] i Country -+ oo = " 5. Certificate of Status Deswed 75 Additional
R i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agem
Name
KRAVH'Z, HAROLD P ARY Street Address (P.O. Box Number is Not Accgptablé)
. 7600 WEST 20TH AVE. :
#22 ,
HIALEAH FL 33016 S L [
- 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, typed or printad name of registered agen and tile if applicable. (NOTE: Registerad Agent signatura raquired when reinstating) DATE
- 9. This corporation is eligible to satisfy its Intangible FILE NOW!i! FEE IS $150.00 10, Elect - )
. 1 ampaign Financin
Tax filing reguirement and elects to do 0. After MAY 1, 2000 Fee will be $550.00 Triztllci:rf(:j Copntlr?buti:::: neng 0O fdsd'e'i:lotohll?;s €
(See criteria on back) ] Make Check Payable to Department ot State
: 11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
: TITLE PD [ Delete TITLE [Jchange [0
NAME CAROTHERS, MARY L NAME
H STREFT ADDRESS | 17082 COLLINS AVENUE STREET ACDRESS
f CITY-5T-2IP MIAM! BEACH FL 33160 CITY-ST-2iP
! TITLE E] Delete TITLE ] Change O
- NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T1-2iP i L : ory-st-2p. . ]- ~ - . R - - e T o
I THLE 7 cetete TITLE O change [
: RAME NANE ’
H STREET ADDRESS STREET ADDRESS
! CITY-§T-2IP CITY-57-2IP
i ]
f TLE (] Detete TILE Ochange [
] NAME NAME
t STREET ADDRESS STREET ADDRESS
l CITY-$T-ZIP CITY-57-2IP
£ Tme [ Deiete e [ Chaige [
é NAME NAME
¢ STREET ADDRESS STAEET ADDRESS
% CIiY-51-2P ’ CITY-ST-21p
: e I Delete TITLE Dchage O
’ NAME NAME
r. STREET ADDRESS STREET ABDRESS
: CITY-ST-ZIP CITY-ST-2P
; 13. | hereby certify that the infdymation supplled with this I|n Ges not qudlify for théfexemption stated in Section 119.07(3)(i), Florida Statutes, | further certify ‘that the information
! indicated on this report or s tal report is tryg gurate and that my dignature shail have the same legal effect as if made under oath; that | am an officer or director
} of the corporation or the recdivertr fustee empw, rad 1 i Ad required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
r changed, or on an attachme s
3
SIGNATURE: =D
WiGNATURE AND wpib OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #




