2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000009790

1. Entity Name

CRISMA CORPORATION

Principal Place of Business Mailing Address

OCEAN CLUB TOWER It
781 CRANDON BLVD.. UNIT 1004
KEY BISCAYNE FL 33t49

MIAMI FL 33125

2121 S.W. 3RD AVENUE.. SUITE 614

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apl. #, etc.

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

03-06-2001 90102 029 ***150.00

I

DO NOT WRITE IN THIS SPACE

IR

City & State City & State 4, FE! Number 65'%95806 Applied For
. Nat Applicable
- ZP Country_. B B - ~Lounty .. 5. Cerlificale of Status Desired- - [ $'8L745‘Addjlionalf, A
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
AOU"'EHA’ ANTONIO M Street Address (P.O. Box Number is Not Acceptable)
575 CRANDON BLVD., UNIT 601
KEY BISCAYNE FL 33148
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registerad agent and litle it appiicable. (NOTE: Registered Agent signature raguired when reinstating) DATE
) L e ) wm
9. 'Tl'hlsfﬁprporant.:n is elltg|blg t? sz:tnsjy&ts Intangioie At FILE :110‘!2\’0 FFEI'.-: iS.“$; 50.50:0 00 10. Election Campalgn Financing $5.00 May Bo
ax m,g r.eqmremen ana glects io da so. er MAY 1, 2001 Fee will be $ N Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TITLE P O Delete TITLE [ change  [J Addition 8_
S
NAME VON DER GOLTZ, JOHANNA NAME =
STREET ADDRESS | 781 CRANDON BLVD, UN]T 1004 STREET ADDRESS ﬁ;
CITY-ST-2iP CITY-5T-2IP ) <
KEY BISCAYNE FL 33149 |
TILE O pelets TILE Dchange [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-sT-2P 1 o e e | CY-ST-TP P — L o o
TILE [ Delete TITLE ] thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE 3 oelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CATY-ST-2IP - . CITY-ST-2IP
TITLE O Detete TIME [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CiTY-ST-2IP
TINE 3 Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes, | further certify thal the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trusiee empowered to execule this report as required jpy Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if

addrass, with all other like empowered,

changed, or cn an atlachmen

SIGNATURE:

L2277

3-01-0] 305-SRK]\E

TURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER Wnemon

Date Daytima Phone #

[



