2001 UNIFORM BUSINESS REPORT (UBR) FILED

28900

Jul 31, 2001 8:00 am

DOCUMENT # . P96000019689 S S
17 Bty e ecretary of State >
CRYSTAL DREAMS BANQUET HALL, INC. J 07-31-2001 90001 004 ***550.00
Principal Place of Business Mailing Address
6042 W, OAKLAND PARK BLVD. 6042 W, DAKLAND PARK BLVD. AUV BV F U
SUNRISE FL 33313 SUNRISE FL 33313 . )
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
650644021 Not Applicatie
i t Zi Counts iti
Zip Country P ounty 5. Certificale of Status Desires [ ?i'gesq G?:(;tlonal
- = I : - s I S |
= 6.”Namé and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
& I F AM .
|L|.0, SERG|0 Street Address (P.O. Box Number is Not Accepfable)
10111 N.W. 32 ST.
SUNRISE FL 33351
City FL Zip Code
8. The above named enii g0l changing its registered office or registered agent, or both, in the State of Florida.
SIGNATU P—EL3-0/
g4 Ie/ (NOTE: Registerad Agent signature raquired when reinstating) DATE
— 7 P
N i - P - . 1. 1
9. This corporation is eligible to satisfy its Intangiole /FILE NOWIl FEE IS $550.00 10. Election Gampaign Financing $5.00 vay 5o
Tax tiling requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution O Added 16 Fees
{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O petete TIMLE [ change [ Addition §
NAME JARAMILLO, GUSTAVO HAME L
stheer poress | 10 SW 72ND TER. STREET ADDRESS 3
CITY-ST-2IP MARGATE FL 33088 CITY-ST-2IP §
TILE v J Delete TITLE [ change [ Addition | &
e JARAMILLO, SERGIO NawE . :
STREET ADDRESS | 10111 N.W. 32 ST. STREET ADDRESS . 4
CITY-5T-ZIP SUNRISE FL 3335 CITY-ST-2IP
e T T T T T T T T T T Moekee i - o T o " " change [ Adgition” =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP i CiTY-ST-ZIP
TITLE [T Delate TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST1-ZiP
e 2 Detete TMLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelete TITLE [ charge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P - CITY-ST-7IP
13. | hereby certify that the information supplied with this iil‘mg does not qualify far lHe exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report 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 director
of the corparation or the receiver or trustee empowered 10 execute thig report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an acdress, with all cther fike erpgiowerse.
=y e N s 72(;\-,:\;-::. ZE -
SIGNATURE L VORE e IRED) J-23-0/
NN TRE AP v‘:«?.- BT D NAME oyaﬁme OFFICER OR DIRECTOR Date Daytima Phone #




