FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

* PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1997 l-.-, ‘- DIVISION OF CORPORATIONS S C Cl'etal'y Of State
DOCUMENT # P@B000019458 (4)

1. Corparatg Name

MARIA CRISTINA, INC.

WE s

A

Princpal Plane of Business Mailing Address
1789 N UNIVERSITY DR 1769 N UNIVERSITY DR
PLANTATION FL 33322 PLANTATION FL 333224111
3. Date Incorporated or Qualified | 3. Date of Last Repon
2. Puncipal Place of Business 28, Mailing Address 4. FEl Number Applied For
|21 25 Apes/rep Eor Not Applicable
S'l?‘ﬁ\l#. G Suite, Apt. #, etc. ’
P i AR uie- ap ¢ 5. Certificate of Status Desired | $B'75 Addiional
2] 21] Fee Required
| City 8 St Cuy & State - 8. Elsction Campaign Financing $5.00 may Be
23\ ;E] Trust Fund Contribution Cl Added to Fees
|y Country - Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
3ﬂ E] 29_1 ?0] Florida Statutes Clves [no
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
QUIROZ, FAUSTO 81} Name
8773 SW 40TH ST 82{ Street Address {P.Q. Box Number s Not Acceptable)
DAVIE Ft 33314
83
* 84l ciy . FL 85| Zip Code

4. Curuant 10 he pravisions of Seclions 607 6502 and 6071508, Florida Stalules, the above-named Gorporation sUbmils this slatement 1or 1he PUYPOS of changing 1S 16gISTered
office or registered agont. or holh, in the State of Farida. Such ohange was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
# agent | anifarailar with, and accept the obligations of, Saction 607.0806, Florida Statutes.

SIGNATURE . ..
Statare, tyged or printed name of episiered agent ana toe it applicabile {NCITE" Refistered Agant signature required when reinstating) OATE

12, o OFFICERS AND DIRECTORS 13, - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RN TREG YN ; . [T DeLEE T1T0LE : T Ghange [ Addition
NAKE MAlin AL K @.UL&U’L 1.2 NAME
STHIFT AL S m .5v) i S‘(%g"b‘( 1,3 STREET ADDRESS
Cire-$7-20 A‘S % L L % l"( 1.6 CITY- §T- 7P '
T [ DELETE 21TITLE [JTchange [T Addition
HAKE 22 NAME
STRFET ADLAESS 23 STREET ADDRESS X
| ovograe | 2 4 CITY- ST-2 L
] [T peLETE 1TITLE - [JChange [T Addttion
NAME 3.2 NAME
SIREE T ADFIRESY 3.3 STREET ADDRESS
| cox-siar | 34.CITY-ST- 2P
me | T L1 DELETE 41 TITLE LI Change  [_] Addition
NAME 4.2 NAME
STHEE T ADDRESS 4.3 STREET ADDRESS
CilY- 1 710 4.4 CITY-§T-7IP
THILE [T prcete 51TITLE | I Change ] Addition
NAME 52 NAME
SIREET ALDL 55 53 STREET ADDRESS
LT-§1-710 5.4 CITY - ST-2IP
T [T DeLETE B1VITLE [J Change ™ T Addition
NAME 5.2 NAME
STREFY ABDRESS £ 3 STREET ADDRESS
CITY- §1-2 6.4 CITY-ST-2IP
14, ) do hereby certify that the information suppfiod with this filing does not qualify for the exemption stated in Section 119 07(3)). Florida Stalutes. | further cerity that the

infarmation indicated on this annual report or supplemental annual report Is true and accurate and {hat my signature shall have the sarne legal effect as if made under oath; that
Iam an officern o director of the corporation or thg recaiver of trusteo ¢gmpowered to execute this report as required by Chapter 807, Florida Slaltutes: and that my name
d t

appears n Block 12 or Block 13 # ch n acddress. ‘ /
W\t (464) 43 -000%5

SIGNATURE: ARIRLISLED, |
FICER OR DIRECTOR o s

SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OF

DAL s May 22 1997 8:00am

CR2EQ34 (9/96)



