FILE NOW FILING FEE AFTER MAY 18T IS $550.00

PROFIT .
CORPORATION .
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Npme

CRISMAR INC

‘«
it

P95000040949

Principal Place of Business
9260 SUNSET DRIVE

Malling Address

11900 SW. 25TH TERRACE

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90059 031 **+150.00

| HIIIIlI\ﬂllllll,llNlIIHIII!HIIIIIIIHlIlIHII\IIVIH! T

SUITE 205 . MiAMt FL.33175 .
MIAMI FL 33173~ 7 A PRSI Sy - —... .DO.NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 05/24/1995
2. Principal Plaog‘of Businass ! . 2a. Malling Address 4. FEI Number Applied For
21 ~ : . EI 65-0586226 Not Applicable
Suite, Apt. #, etc. * Suite, Apt. #, etc. . iti
—] Ap ' ) P 5. Certifcate of Status Desired O $3 75 Add.|t|ona|
22 . 27 . Fee Required
_ City & State City & State 6. Election Campalgn Finanging O $5.00 MayBe
EI 28 Trust Fund Contribution Added to Fees
Zip ‘ Country ! Zip Country 8. This corporation owes the current year Intangible -
24 ) El P 29 Personal Property Tax. Oes ONo
g, ,Name and Address of. Current Registered Ag_enl 10. Name and Address of New Registered Agent
- o ‘ﬂ. i ._:;‘_’. ;-w ,g-" ° l'.. -', N 31 Name

DIEZ, CRISTINA G
11900 SW. 25TH TERRACE
MIAMI FL 33175

82| Street Address (P.O. Box Number is Not Acceptable)

83

B4 City

“Zip Code

“FL I“

‘agent. | am familiar with, and accept the obligations of, Section 607

SIGNATURE

.Pursuam to the provisions of Sections 607.0502 and 507 1508 Flonda Statutes the above-named corporation submits this statemant for the purpose-of changing its registered
‘office of registered agent, or both, in the State of Fiorida. Such changeov;as aughonzed by the corporation's-board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

CR2E034°(11/98)

sr§na:urs T¥pad or prnted name of registered agant and tle i appicabie. TNGTE: Regisiarsd Agont signaturs raquired when reinsiating] . ;= re = DATE
12. OFFICERS AND DIRECTORS 13. ADDITlONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P, [ DELETE 1.1 TTLE s OcChange [ Addition
NAME DIEZ, CRISTINA G 12 NAME
STREET ADDRESS 11900 SWw. 25TH TERRACE 1.3 STREET ADDRESS
1 orv-stzp MIAMI FL 33175 14CITY-ST-2P .
TME . . _ ] ‘l:l DELETE 24 TME [COChange [T Addition
NAME o A . _— 22NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZiP c. 2.4 CITY-ST-2P
[l DELETE 31 TILE. [CIChange  [7] Addition
32 NAME
RES: 3.3 STREET ADDRESS . .
crv.stze 34, CITY-ST-2P : o
TME o 3 DELETE 41TTRE
RAME . oo g, ‘5' . 4. 2NAME
STREETADDRESS| 43 STREET ADDRESS
oiv-sTze - | . 44CITY-ST-ZP
TITLE : - [ DELETE 51TITLE [JcChange  [] Addition
NAME B 52 NAME .
STREET ADDRESS o 5.3 STREET ADDRESS
CITY-ST-ZIF 54 CITY-8T-ZIP .
TME s [ DELETE 6.1 TMLE [JChange {7 Addition
HAME TN 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
| cv-sr.aw 64CITY-ST. 2P

14. | hereby certify that the anf B
indicated on this annug
officer or director of the
Block 12 or Block 17

SIGNATURE: >

b ‘with an.address, wi

&)= RE. R

BMANE OF SIGNING OFFICER OR DIRECTOR

igfiling does not qualify for the exemnption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the infermation
ja) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

A trustee empowered to execute this report as required by Chapter 607, Florida-Statutes; and that my name appears in

i othar like empowered.

025282

St /J@/r_’z /u./ﬁ R Y ARIARY

Daytime Phone #



