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

PROFIT jﬁf\ FLORIDA DEPARTMENT OF S1ATE Apr 02 1997 800am

CORRORATION Sandra B. Moﬂhgm

Mooy Lo, Secretary of State

DOCUMENT # P96000060941 (7)

1. Corporation Name

CRISS TECHNOLOGIES, INC.

o R

Principal Place of Businoss - Mailing Addross
8700 NORTHWEST 36TH AVENUE 6200 NORTHWEST 36TH AVENUE
MIAMI FL 33147 MIAMI FL 331476502
. ) \, 3. Date Incorporaled or Qualified 3a. Dale of Last Reporl
: . . 07/15/1996
; 2. Principal Place of Businoss | 2a. Mailing Address 4. FU Number | Applied For |
L P 2% - Not Applicablo
- Suite, Apl. #, etc. TBuite, Apt #, ete. ) g i o
{ - - e o 5. Centificale of Status Desired [:I $B'75 Add.monal
el B " T FeoRequind
City & State ~ City & State 6. Flaction Campaign Financing $5.00 May Be
23 . e8| | TrustFund Gontribution Added to Fops
Zip __ Country i _ Country 8. his corporation has liability for imangible 1ax undler s. 199.032,
m 25 N 29J o g_o] Florida Stalules L ves [Ino
©. Name and Address of Current Registered Agemt [ 10. Nams ang Address of New Reglstered Agent |
CORPORATION SERVICE COMPANY 81| Nave Rob Y C “
1201 HAYS STREET I obept M. Cwvwaly
82| Slrect Address g‘g Egg Numbier is Npi Atﬁ:piable
TALLAHASSEE FL 32301 D RN S LV Il S L Y
B3 : )

" 8af Ciy /"UAMl _7FL]as'|z§§_jd&:)

1.6y se of

rsuant Lo 1he provisions of Soctions 6070507 and 6071508, T lorida Statutes, the above-namad corporalion submits this statemont for the purpose of changing its rogistored
0‘!‘_.:9 or registered agont, or boll {(he State of Flonda_Such change was aulhorized by the carporation’s board of direclars. | horeby accept the appoiniment as regislered
¢ obligalions of, Seclion-&07.0005, Florida Statules,

. agent. | a ilh, and aglept
| senatuRe 3K, Mﬂ, - Rdvect M. Corcnmell (;JM 2 l,’?r.sf_
- Signatdre typed o frintud lere DATE

CR2ZE034 (2/96)

R Gtk 1 appiceDle NG Hogislerad Agent signaiare raauirnd whon eingiarng cr) co T
12. OFFICE RS AND DIRECTORS o 13, " .7 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D N I RUET 1t o L Change [ Addition
NAME GROSSMAN, ROBERT D 12 NAME
staeet aponess | 6700 NORTHWEST 36TH AVENUE 13 STHEET ADDRESS
CiTY-ST-2IP MlAMI FL 3314? ) 1ACY-81- 2P .
e N I 33T | E3N o [T Change — ] Addilion {
MAME 2.2 HAME
3 | STheev AbnESS 23 SIRELT ADDRESS
- Loav-srze 2 4CIY-8T-2IF
S E I O 'TEa (A IEXATIN R [ Change ™ ) Addition |
? NAME 52 NAME
i« | STREET ADDRESS 33 STREET ADDIESS
o | cimy-s1.ze 34.CIY-S1- 2
O e T D WA ame | - 7T change ™ ] Addition
NAME . 4.2 NAWE
STREET ADDRESS 4.35TRFET ADDRESS
GITY-ST-2IP e N e o 3
TILE CT oELeE 51 TITLE [ Change  [J Addition
HAME o - - 57 NAME
STHEET ADDRESS 53 SIRLE} ADDAFSS
CHTY-ST- 2P ) S4CIY-§1-F
TIHE N T P T T T T T Gange L Addition”
NAME 6.2 NAME
STREET ADDRESS 6.3 5THEE ADDRESS
CITY-ST-2IP e BACIY-81-2IF | _ e e e
14, | do hareby cerlily that the inform Aupplicd with this liling dogy’ ngd qualify 1or the exemption slaled in Section 119.07(3)1), Florida Statutes, 1 Turther cerlify thal the

rporl is lrue and accurate and thal my signature shall havo the same loga! effect as il made under oath; that
¢ empowered 10 execule this report as requited by Chapter 607, Florida Statutes; and that my name

wilh an address,
7,/1 /ﬂ‘? an%d:;./fdn.

information indicalod on this anr sporl ar supplemental anng
{ am an officer or direclar of tho/adrporabion or Lhe receivor or L,

appaears in Block 12 or Block#/3 il channod, or on 4 ichmg
AL ALY L X

Yok

OIS ARIA" I I T .

~—



