2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT #
P ENT # P97000035922 Jan 13, 2000 8:00 am
CHRISTINA ENTERPRISES, INC. Secretary of State
01-13-2000 90041 026 ***150.00
Principal Place of Business Mailing Address
11809 NW {1TH COURT 11809 NW 11TH COURT
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 33071-6134
Us | us | LUYUL YLD
S Sk, | TR O AR
. A2OTD Atz | 10008 L 0 S Gt
F Suite, Apt. #, etc. — | -~ Suite, Apt #,elc. | DO NOT WRITE IN THIS SPACE
ity B St & Stal 4, FE} Number - L © lApplied-For
Qom S)r, rm Fl— WD% f RD T‘l rYO‘p ?L 65-0746235 Nz?Appiicable
Court Zip, Country ertificate of Status Desire $8'75 Additional
’))L%Dj b MH %‘D‘I(p 5. Certificate of Status Desired [ P Roquirod
. Name and Address of Current Reg‘!"ered Agent 7. Name and Address of New Registered Agent
BEFUMO, KATHIE Slreeﬁgﬁ\.—&iﬁumber is Not Acceptable)

11809 NW 11TH COURT

CORAL SPRINGS FL 33071 12304 VW S C@L,L(‘_‘é-'

(@ SHhoo FL | B2

8. The above named entity sumewus\?temmfose of changing its registered office or registered agent, or botmhe State of Florida.
SIGNATU

Signature, typed or pnated name registered agent and 1\\\5(xpllcabla (NOTE Registerad Agent signature required when reinstating) DATE
~

&;his corporahonrr:eilgme to satltsgdlil;:angnble Lo FILE NOW”" FEE (] $150 00 A 10. Election Cgmpaign Financing _ —.—“5_00 May Be

ax _Q E_ quire o Etects TrUsTFond Conmbmon:—""-*""l-_al ——Added to Fees~—

(See criteria on back) | Wake Check Payable 1o Depariment of State =
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TIMLE YA thange [ Addition
NAME BEFUMO, KATHIE NAME Ll VW Slo. C‘&'
STREETADDAESS | 11809 NW 11TH COURT sreeer anoress | ) O
env-st2¢ | CORAL SPRINGS FL 33071 vz | COCBA S PO, FL D07 %
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST- 7P
TME O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-ZIP e
TILE M Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP o _CTY-§T-2F S A — e TR
weE - [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZiP
TITLE [T pelete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CIy-ST-ZiP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | furthar certify that the information
indicated on this report or supplemental report is 1rue and accurate and that my signature shall have the same legai effect as if made under oath; that i am an officer or director
F eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachm a Ji ered.
SIGNATU DAEY. = SANSRERED \b 20 C\@blﬁ-—am

SIGNATURE AND T\’PED 0 D NAME QF SIGNING O‘KE\UH DIRECTOR Data Daytime Phona #

CR2E034 (9/99)



