2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Jan 27,2003 8:00 am

DOCUMENT #  P96000007683 Secretary of State
1. Entity Name ook o
01-27-2003 90378 023 150.00
CRISLIS TRADING, INC.
Principal Place of Business Mailing Address
2031 NW 22ND COURT 2031 NW 22ND COURT TT T E Yy
MIAMI FL 33142 MIAMI FL 33142 .
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0648345 MNot Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ $8-75 Additionai
E Fee Reguired
- =.=—— - 6. Name and:-Address.of. Current Registered Agent_ . . __ . . .J.. . ... _ _.7._Nameand Address of New Registered Agent
. Name
GUILEEN’ PEDRO M Street Address (P.O. Box Number i N't Acceptable)
ASR X Number 15 NO
949 PENNSYLVANIA AVE
209
MIAMI FL 33139 City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and litle if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE

FILE -NOW!!! FEE IS $150.00

 After May 1, 2003 Fee will be $550.00 T ron om0 [ 55,00 Mey 8o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D O Delete me ' [ Change [ Addition
NAME GUILLEN, PEDRO M NAME
sTReeT aporess |949 PENNSYLVANIA AVE., APT.#209 STREET ADDRESS
orv-st-ze [MIAMI BEACH FL 33139 CITY-ST-2IP
TITLE [ oelete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
_TLE B 3 Delete TITLE [ Change [ Addition
nME T REME™ ™ | ' - T
STREET ADDRESS STREET ADDHESS :
CITY-ST-2IP CITY-ST-2IP
THLE [ oelete TTLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-5T-2P CITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP LITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(}), Florida Statutes. | further cerlify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as iprmade under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chgpter 607, Florj ¢ that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other like empowered.
/ — /Lf _QB

SIGNATURE: SIGNATURE REQUIREEL '
B SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR [ﬁHECTDR / / Date Daylime Phone #

v

CR2E034 (10/02)



