2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000049603

1. Entity Name

CHRISTINA, INC.

Principal Piace of Business

Mailing Address

9750 NW 25 ST 5730 NW 25 ST
MIAMI FL 33172 MIAM FL 32172
2. Principal 3. Mailing Address

9750 M. 2 <T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90015 014 ***150.00

AR

DO NOT WRITE IN THIS SPACE

ity & Statf City & State 4, FEI Number 65'0592382 Applied For
{ IA’M( . Not Applicable
L4 L4
Zi i Count iti
P 7 Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
3 3 Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regisiered Agent
p————— . e e T EERETE T eTlE o Be S T r=NAEme - e e e e R R S S T T e i T S it B
VEGA, AL
Street Address (P.0O. Bax Number is Not Acceptable)
9730 NW 25 ST
MIAMI FL 33172
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of ragistered agent and title if applicable. {NOTE: Registersd Agent signature required whan rainstating} DATE
v - . Iy . . i "' ’
8. This comoration is gligible to salisfy its Intangible FILE NOW!! FEE IS'? $150.00 10, Election Campaign Financing $5.00 May B
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 T o y
i rust Fund Contributian, Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me )] O Delete TILE Cfhange L) Addition ]
NAME VEGA, AL NAME 2
STREET ADURESS | 7353 N.W. 8TH ST. #J sikeer ancress | G 700 WA S 7. 3
. =1
arv-st7P | MIAMI EL 33126 eIy -S1-27 Mi4res Z 33/7 al
TITLE D O Delete TITLE 7 ange  [] Adcition 5
NAME FIELDSTONE, RONALD R NAME _
STREET A0DRESS | 200 S. BISCAYNE BLVD. #2100 smrroeess | 9720 Ml A ST
CHTY-S7-2IP MIAM! FL 33131 GITY-ST-2IP /V/M’/‘ }‘7’1 t?‘?/ 7&
TLE_ R O Deete T A _ DOcunge O Aditen
NAME NAME o TR T omEmE e T )
STREET ADDRESS STREET ADDHESS
CiTY-ST-2IP CITY-ST-2IP
TILE [ pelete TILE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP . CITy-§7-2IP
TILE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TMLE O petete TMLE [3change [T Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP A AN CITY-ST-2IP

Ith

of the corporation or the recq
changed, or cn an attachme

[ poydreq

s Yiling does not qualify for the exemption stated in Sect

is Inje kind accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Icther like ermpowered.

ion 119.07{3)i), Florida Statutes, | further certify that the information

PAENING OFFICER OR DIRECTOR

Daytima Phone #

52,//7//0/

Dite /
I



