2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000046663

1. Entity Name

CRISANDEMAR, INC.

& FILED
May 18, 2001 8:00 am
Secretary of State

04-26-2001 90125 027 ***150.00

Principal Place of Business

2202 JOG ROAD
GREENACRES FL 33415

Mailing Address

2202 J0G ROAD
GREENAGRES FL 33415

2. Principal Piace of Business

3. Mailing Address

1469 NOI’{'}Y‘mD"}bn Terr,

Suita, Apt. #, etc.

Suite, Apt. #, etc.

IR

I

AN

DQ NOT WRITE IN THIS SPACE

FL

City & Stale Cny State 4. FE! Number 650668147 Appliad For
ing FL— - Not Applicable
i Ceunl
Zp Country - i 5. Certificate of Status Desired O $8.75 Additional
b%q ‘ Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
AMERILAWYER CHARTERED - s - —— = —
—_ . M Strest Address (P.O. Box Number is Mot Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City Zip Code

8. The above named entity

SIGNATURE

nted name ol rab'iécyéganl ard iitle # spplicable.

@2y [Rwesr .

ment for the purpose of shanging its registered office o registered agent. or both, in the State of Florida.

{NOTE: Registered Agent sighatur s sagiared when reinstating)

71://5 °./

9, This corporatio‘ is eligible to satisfy its Intangible

FILE NOW!] FEE IS $150.00

indicated on his report or SU;:
ol the corporation or the reg i'
changed, cr cn an attachrp

SIGNATURE:

o8 gmpowered te execute lhls report as re
2 53 with all oxher ik

ered

rmm be f?‘/ﬂz

13. | hereby cerlify that the information supph ed with this filing does not qualify lor the exarnption stated in Section 119.07{3)(), Florida Statutes. | further certify that the information
-,...;. | repprt is true and accurale and that my signature shall have the same legal eftect as il made under oath; that | am an officer or director

by Chapler 607, Florida Statutes; and,that my name appears in Block 11 or Block 12 i
é/’/ (¥ (Cor-5122)

INTED NAME OF SIGNING OFFICER OR Dmacmn

Daytine Phora #

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. E:Z:‘g:{%ag‘:;'r?é‘uz:i”m”g i%gqoh;:\; sBe
{Sea criteria on back) O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS fCHANGES TO OFFICERS AND OIRECTORS IN 11 -
THLE PSTD [ Delete TIILE CJ Change [ Addiion | S
NAME + RODRIGUEZ, ANTONIO NAKE =
STREET ADDRESS | 2202 JOG ROAD STREET ADDRESS 3
CITY-ST-2P GREENACRES FL CITY-57-29 2
TITLE VP 1 Delete e [Jchange [ Adgitien g:‘;
NAME RODRIGUEZ, VILMA NAME
STREET ADDRESS | 2202 JOG RD SHREET ADDRESS
crv-sT-zP | GREEN ACRES FL . CIrY-SI-2P
1ImLE 3 pelete TME [ Change ) Addilion
KAME HAME
SIREET ADDRESS STREET ADDRESS

~CRY-ST-21P . —_— S - e — Wiy -ST 2P [ - — - — —_— . —— - -
TITLE 7 telete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
orY-§1.2p GITY-ST-29
TILE 3 Delete TNLE O Change [ Addition
NAME NAE
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-ST1-7P
TmE O pelete TIRE Ol Chage 3 Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-BF CITV-ST-21P



