2003 FOR PROFIT CORPORATION FILED ;
UNIFORM BUSINESS REPORT (UBR) Mar 20, 2003 8:00 am ;
DOCUMENT #  P96000018104 Secretary of State
1. Entity Name 03-20-2003 90098 021 ***150.00
CHRISTIANSON, INC.
Principal Place of Business Mailing Address
2121 NW. 139TH STREET #10 PO BOX 681330
OPA LOCKA FL 33054 MIAM! FL 33168
2. Principal P\ace of Business 3. Mailing Address } ’II”II' ”I 'I"I l“” "]" Il'" ||m II‘II "lll ‘I'Il "I‘[ llm I‘I‘ llll
Sulte, Apt. #, etc, Sulte, Apt. #. ste. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0765141 Not Applicatle
Zip Country Zp Courtry 5. Certificate of Status Desired O 38.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ST - Name o o
FERNANDEZ’ RICHARD M ESQ Street Address (P.C. Box Number is Not Acceptable)
11077 BISC AYNE BLVD.
PENTHOUSE SUITE
MIAMI FL 33161 City TREES
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, typad or printed name of registerad agent and titie if applicable {NOTE: Registered Agent signature required when reinstating) DATE
A FILE NOW!I! FEE I.S $150.00 9. Election Campaign Financing $5.00 May Be
- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
-Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS iN 11
Timee P O Delste e [dchange [ Addition S\‘
e CHRYST, ROBERT J N g
STREET ADDRESS |S031 SW 167 AVE STREET ADDRESS 3
ary-st-zp |FT LAUDERDALE FL 33331 CITY-8T-2IP g
o
TITLE [ Delete TITLE O change  [J Addition %
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-20P CITY-ST-7IP
ME— —— - - = z = e SR [ | = = {=)- Ghangs—- 2] Addition | ——-
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P civy-ST-21P
TITLE O oelete TITLE (O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TMiE {J Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
e 1 Detete TTLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or

changed, or on an attachf

SIGNATURE:

12. | hereby certify the{g the information supplied with this filin

of the corporation or the rfcd

FMACRIN B

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

pplemental report is true and agcurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director

| cthef like empowered.

IEQUIRED

i ah addresgf wi

d to e[ecute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

J0568T699Y

SIGNATURE AND TPe&d OR PRINTEDYIAM

F SIGNING OFFICER OR DIRECTOR

[-9.09

Daytime Phone #



