2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000064470

1. Entity Name

CRYSTAL COLONY DEVELOPMENT CORP.

Principal Place of Business Mailing Address

7990 SW 117 AVE 7990 SW 117 AVE
135 135

MIAMI FL 33183 MIAKN FL 33183-3845
us us

3. Mailing Address

Suite, Apt. #, etc.

Suite, App #, elc. —
SteT 134

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90048 046 ***150.00

BB

DO NOT WRITE IN THIS SPACE

RO

City & piate City & State 4, FEI Number Applied For
14m , I~ /> 650692106 Not Applicable
Zip Country O $8.75 Addiional

B3/42

JLA

5. Cettificate of Status Desired Fee Required

7. Name and Address of New Registered Agent

5. Name and Address of Current Registered Agent N
T ) T - Name

-

GARCIA, HECTOR Street Address (P.O. Box Number is Not Acceptable)
9901 S.W. 145TTH TERRACE
MIAMI FL 33176
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and titls if applicable. (NCOTE: Registerad Agent signature requirad when reinstating) DATE
) o o ) "
9. This corporation s eligible to satisty its Intangible FILE NOW!! FEE |$f $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Faded 1o Fees
{See crileria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11 _
TITLE PD O Delete TILE [Jchange [ Addition | &
NAME GARCIA, HECTOR HAME %
streeraooress { 9901 S.W. 145TTH TERRACE STREET ADDRESS P
CITY-ST-2IP MIAMI FL CITY-ST-2IP u
o
TTLE S [ Dejate TIME [ change [ Addition | ©
NAME GARCIA, HECTOR J NAME
STReET ADORESS | 9705 SW 62 ST STREET ADDRESS
GIFY-ST-ZIP MIAMI FL GITY-ST-ZiIF
R - —Closeg " § -t —— ) omarge [ Addition™ "
NAME GARCIA, CANDIDA NAME
STREET ADORESS | 97055 W 62 ST STREET ADDRESS
CITY-8T-7IP MIAMI FL CIy-sT-2i7
TITLE [ Defets TITLE [JcChange  [T] Addition
NAME NAME
STREET ADDRESS STRECT ADORESS
CiTY-ST-7IP CITy-ST-ZiP
THLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Delete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
13. | hereby certify that the information supplied with this filing doss not qualify for the exemption stated in Section: 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemenial 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 corporation ar the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appea Black 11%r Block 12 if
changed, or on an attachment with n address, with all other like empowered. 5
o [ e »»\;9 Ii.ﬂﬁ 0o -A) 'E: ? N -_” ﬁ‘j
SIGNATURE: _ e BED 0 <AL3
SIGNATU! E OF SIGNING GFFICER OR DIREGTOR T Dae 1 Daytme Phone #




