FILED
2003 FOR PROFIT CORPORATION
‘UNIFORM BUSINESS REPORT (uam Feb 17, 2003 8:00 am

DOCUMENT #  P96000100814 Secretary of State

1. Entity Name 02-17-2003 90213 007 ***158.75
KRIST!I PROPERTIES, INC.

Principal Place of Busingss Mailing Address

7330 WEST 20TH AVE. 7330 WEST 20TH AVE.
MIAMI LAKES FL 33016-1835 MIAM) LAKES FL 33016-1835
Suite, Apt. # etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650716123 e Not Applicable
Zip Country Zlp Cauntry 5. Certificate ¢f Status Desired ﬁ Iise.gesq Q:dei’tional
P 6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

COSTA, HELEN C £SQ.
7330-WEST 20TH AVE.
MIAMI LAKES FL 33016-1835

- - - - - - | ~-Name

Sireet Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. :

SIGNATURE
Signature, typed or printed name of registersd agent and title if applicable. (NCTE: Registerad Agent signature required when reinstaling) DATE
FILE NOW!!! FEE IS $150.00 . N .
. After May 1, 2003 Fee will be $550.00 > Erljz:lﬁzrzagoﬁ?;ug:: rene (] fc?dgﬂl?ohg?ég ©

Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN i1
TILE D 1 Delete TITLE [JChange [ Addition
NAME COSTA, REINALDO NAME
streer ADoREsS | 7330 WEST 20TH AVE. STREET ADDRESS
CITY-5T-2IP MIAMI LAKES FL 33016-1835 CITY-5T-7IP
TITLE ) [ Delete THLE (O Change [ Addition
NAME COSTA, HELEN C NAME
STREET ADDRESS | 7330 WEST 20TH AVE. STREET AGDRESS
emv-sr-2p | MIAMI LAKES FL 33016-1835 CTY-ST-2P
TILE B . — [ Delete TITLE _ _ [ Change [ Addition
NAME T - NaME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ pelate TILE [ change [ Addition
NAME B NaME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP s CITY-§1-2iP
ILE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-ST-2IP
12. 1 hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

indicatéd on this report or supplemental report is true and accurate apcwatTny nature shall have the same legal efiect as if made under cath; that | am an officer or director

of the corporatuon or the receiver o e emnpowered 1o gxoaerShis report asfequired by Chapter 807, Florida Statutes; and that my namgappears in Block 10 or Block 11 if

changed, or g ment with an addré)s, wit )/

@R DIRECTOR / Date/ Daytime Phone #

SIGNATURE:

CR2E034 (10/02)



