2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000091161

1. Entity Name

KRISTEN CORPORATION INC. ‘

Principa’ Place of Busingss

175 FONTAINEBLEAY STE 1-G

MIAMI FL 33172

Mailing Address

175 FONTAINEBLEAR STE t-C

MIAMI FL 33172

2. Prinzinal Place of Business

3. Mailing Address

Suite, Apt. #. elc,

Suite, Apt. #, etc,

FILED :
Apr 10,2001 8:00 am
ecretary of State

04-10-2001 90147 042 ***150.00

W W W

AT

DC NOTWRITE IN THIS SPACE

I

City & State Cily & State 4. = Numbgr 65.0?31598 i App lec For
W Mol Anglcasie
Zip Courtry Zi Countr i
P 4 5. CenFicate of Status Desired ] gig?qg?;émna‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
MName
IRIZARRY, RICARDO
7415 W 16 AVE Street Address (P.O. Box Numier is Not Accetabie)
HIALEAH FL 33014
City {if“: Zip Code
i Lo
8. The above named entity submits this statement for the purpese of changing its registered ofiice or registered agent, or both. in the State of Florida.
i
SIGNATURE
Signate, wpod o printed rame of regstered agert and title { apolicrnle INCTE Begaslored Agont signate e reosized when e stat ~gl DATE

9. This corperation is eligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FILE NOWH]
Aftar MAY 1, 200

1 rFe

i o
Epad

I35 $150.00
will be $556.00

$5.00 may Be

10. Electon Campagn Financing

ﬂq{f.::W%W /{c/}/ﬂflv Lt Gl o

{See criteria on back} [ Maixe Check Payable io Devariment of State frust Fund Gonirioution. Acded o Fees
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 17
THILE P 7] Delats Hits [ Cienge [ Additon g
NAKF IRIZARRY, RICARDO HARE =
sireer aooress | 7405 W 16 AVE STREET A0D3ESS py
CIY-ST-1IP HIALEAH FL 33014 CITY-5T-2iP §
TTLE S [ oelee LE [ Cnange [ Acditan s
HAME IRIZARRY, RICARDO NAME ©
strzer aooness | 7405 W 16 AVE STREET ADORESS
CIy-sT-2P HIALEAH FL 33014 CITY-5T- 718
T v [ nelea i [ change  [7] Acditon
AME JUAREZ, RODOLFO J NANE
staeet aonress | 7814 W 16TH CT STREET ADNALSS
Gy stoap HIALEAH FL 33014 CITy-87-2%
TITLE ) pelete TILE [ Change [ &édiran
HAME MANE
| STRZET ADDRESS STREET ADDRESS
| oirv-sm e CITY-ST-2PP
TTE O Delta TTLE (] Change [ Acdito
AN MANE
SIREET BDDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE 3 Deleta TLE [ Change ] Acdition
NAMTF MAKE
STH:E! ADDRESS STREET ADOAESS :
OV -ST-7P CiTY-ST-217 |
13. Thereby certify that the information supplied with this filing dees not qualify for ire exemotior. slated in Section $19.07(3)(1), Florida Staiutes. | further cerlfy that e informalion
indicated on this report or supplemental report is true and accurate and that my signature shail have the same egal effect as if made unaer cath; tnat | am an officer ar dircoor
of the corporation or the receiver or trustee empowaercd 10 @xeculs e repart as required by Chapter 607, Florda Statutes; and that my name appcars in Biock 11 or Biock 12
changed, or on an attachment with an address, with all other like empowsrod.

il annirdl 305995 7§ HL

SIGNATURE AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR

Daly Taytirg Prone # i




