2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000040949

1. Entity Name

CRISMAR INC.

Principal Place of Businass

9260 SUNSET DRIVE
SUITE 205
MiaMi FL 33173

Mailing Address

11900 S.W. 25TH TERRACE

MIAMI FL 33175-2406

2. Principal Place of Business

3. Mailing Address

W

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90161 022 ***150.00

IR

Sulte, Apt. #, etc, Suite, Apt. 8. elc. | _ - DO NOT WRITE IN THIS SPACE R
City & State City & State 4. FEI Number 65 0585226 Applied For
Not Applicable
Zi Count Zi Countr . iti
P auntry ® v 5. Certificate of Status Desired O $8‘75 Addltlonai
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DiEZ’ CRISTINA G Street Address (P.O. Box Number s Nat Acceptable)
11900 S.W. 25TH TERRACE
MIAMI FL 33175 ]
City FL Zip Code
8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGHNATURE
Signalurs, typad or printed name of registered agent and title if applicable {NOTE" Registerad Agent signatura required when rensiating) DATE
. L e ) "
9. This cerperation is eligible to satisfy its Intangible FiLE NOW!!! FEE S $150.00 10. Election Campaign Firancing $5.00 May o

Tax filing requirement and elects to do s0.

After MAY 1, 2000 Fee wiil be $550.00

Trust Fund Contribution.

Added to Fees

CR2E034 (9/99)

{See oritera on back) g Make Check Payabls to Department of State
1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 13 .
TITLE P o o et B e - c=-f T s DT SRR [ changs 7 Addision
NAME DIEZ, CRISTINA G NAME
strecT ACDRESS | 19900 S.W. 25TH TERRACE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33175 CITY-ST-ZiP
TITLE [ oelete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7P
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7P GITY-5T-7IP
MLE [T Delete TLE [ change  [) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TIME [ Detete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-§T-2IP
[1 pelete TITLE [ Change [ Addition
gl
STRECT A - STREET ADDRESS
CITY-ST-2IP /_[\ CITY-ST-2IP

13. | hereby certi

itp this filing does not quality for

the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further cerlify that the information
true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the gGrporation or thg Ardd fiowered ta execule this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
chap§ed, or on an attj : gy, with all cther like empowered

G

i
iy

NTED NAME OF StGNING OFFICER

ol

}(axa

/Dayﬁma Fhone #

it Diez  /ufon fags) wos- 50

P——— ~——

e rd



