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

e | Mar 19 1998 8:00am

PROFIT
Secretary of State

CORPORATION
DIVISION OF CORPORATIONS Secretary Of State

ANNUAL REPORT
1998
DOCUMENT # P96000019458 (4)

MARIA CRISTINA, INC.

0RO

Principat Piace of Businoss Maring Address
1769 N UNIVERSITY DR 1769 N UNIVERSITY D#t
PLANTATION FL 33322 PLANTATION FL 33322
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
i 03/01/1996
2. Principal Placo of Businoss 2a. Mailing Acdress 4. FEI Number @q 3 Applied For
il I appLIED FOR (04 -0 \(\ [ ropienme
Suite, Apt #, otc Suile, Apt 4, et ) i
uie. Ao e - e Aw e B. Certificate of Status Desired [ $8'75 Additional
I B/ . Fee Required
City & Stato L. Uity & State 6. Elaction Campaign Financing $5.00 May Be
23 o 12!!] Trust Fund Gontribution Added to Feas
Zip | Gountry AL Country 8. This corporation owes or has paid the current year Intangible
;l 25] _____ o J'{Q,], o ;} Personal Property Tax due June30.  [ves [l Mo
9. Name and Address of Current Repistered Agent 10. Name and Address of New Reqlstered Agent
QUIROZ, FAUSTO 81) Name
6773 SW 40TH ST 82| Street Address (P.O. Box Number is Not Acceptable)
DAVIE FL 33314
83

Zip Code

e4| City FL |as

11, Pursuant lo the provisions ol Sections 6070502 gl €607, 1':08 Tlorida Stalutes, the above-named corporalion submils this stalement for the purpose of changing its 1egistered

CR2E034 (10/97)

oflica or registered agori. or batly in the State of Tlonida Such ¢ hdIlg(‘ was aultiorized by the corporation’s board of directors. | hereby accept Ihe appointment es registered
agent | am farmhar with, and accopt the obiligalions of, Soction GO7 , Florida Statules,
SIGNATURE _ . . e
Siggratonn typarrs en prabie ] nare o gt wgest sl b 0 il b (NOIE Hogistered Agonl s-gnature requred whon reingtanng) DATE
12, L DIEIGERSAND DIRFCTORS 13. , ADDITIONS/CHANGES TO OFFICERS AND,[JRECTORS IN 12
T P [METRA 11THTLE [RL Change LT Addition
RAME OUIROZ, MARIA O 1.2 NAME ’[, “,‘(h@(
sweer appriss | 8773 S.W. 40TH ST 1.3 STREET ADDRESS q)‘ tou) \00 G % ﬁlhow
ciry-S1-2P DAVEFL L R t4cny-sr-2p o f ‘ﬂ.ﬁ) ‘1 Vi
ILE [Jorere 21TITLE I change RMG&HM
R &o’b ki v/ uxm mmo 2 ,
NAME 2.2 NAME q\ Dk\l}
SIREET ADDRESS ‘l 23 SIREEY ADORESS \ !S
giry-s1-ap < MW K¢ Ié\,ﬁwll ?L’ ﬁ‘;’ DM 2 4CIY-51-2IP "" Weh YL’ 0‘1’034
TILE bt 31 TLE T L[ JGhange L Addition
NAME 32 NAME
STREEY ADIRESS 33 STREET ADDRAESS
CITY-S1-21P o o S 34.00Y-51-2P
TIHE [ oruete 4V UILE [ Change L] Addition
NAME 4.2 NAME
STREE} ADORESS 43 STREET ADDAESS
CITY-St-2P o o o 44C0Y-S1- 29
TILE [ oiLete 51I0LE [Tcnange [ Addition
NAME 5.2 NAME
STHEEY ADDRESS 5.3 STHEET ADDRESS
CifY-51-29 L ) L 64 CITY-51-2P
TLE oot 61THLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 6.4 CITY-8T-21P

14, 1 hareby cerlily that tho mforenation suppliod with Wis fi ling does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplernontq knnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oflicer or chrecior of the corporation of 1he readper or trustge empgwered 1o execute this reporl as required by Chapmr 607, Florida Stalutes; and that my name appears in

Block 12 or Biock 13 If ehanged, or oh an attacfien witlyan addrgss \
Ao v el

SIGNATURE:




