2002

UNIFORM BUSINESS REPORT (UBR)

FILED
May 27,2002 8:00 am
Secretary of State

05-27-2002 90414 031 ***158.75

DOCUMENT #

1. Entity Name
CRISLIMP CORPORATION

P27Q00036884

W/

Us

Principal Place of Business

1319 SW 107TH AVE

MIAMI, FL. 33174

Mailing Address
1319 SW 107TH AVE

MIAMI, FL. 33174
USs.

h'-

2. Principal Place of Business

3. Mailing Address
Suite, Apt. #, elc. Suite, Apl. #, ofc. DO NOT WRITE IN THIS SPACE
City & Stats City & Stala 4. FEI Number ' Applied Far
' £65-0749693 Not Applicable
Zip County Zip Country 5. Cerflata of Status Dosired — 575  Additfonal
Fea Required
6. Name and Address of Current Reglistered Agent 7. Name and Addreas of New Reglstered Agent
e _h,h;nlg—...—;-.__.- e S e mmmem o et et SRR Sm o Tomets ol e e RS Sz ol
SANCHEZANA L, s~ - ssmses mame o s e T
03B SW I34TH QT == o =t rmr— o s o pmemim =, o SirvetAddress-(P.O=Box Number is:Not Acueplable) — e <o mee e vo|os e . (3N
MIAMI, FL. 33186
o«
Chy Zip Code
k FL
8. The above named entity submits this statemant for the purpose of changing Its regiﬁleted office of registered ageni, or both, In the Stata of Florida.
SIGNATURE
Signature, typed of printed name of registered apent and tils f applicabie. {NOTE: Registered Agent signature required when rainstating) Date
S. This corporation is eligible to satisty ts tntan- , ... " *," FiLE NOWIFEE 13 $160.00 + 13 = |10, Election Campalgn Financing || $5.00
gible Tax filing requirement and slects to do so. .- - After, MAY 1, 2000 Fée wflfzbe_“s 90‘,’1':1?..- Trust Fund 1f';_:'m1'ribulhm. .. WMayBe Added to Fees
{See criteria on back) m . | _Make Chatk Payable.to Department of State” | o N ~
LED ) . OFFICERS AND DIRECTORS 1273 TTONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
me PSD | Joeiete [me ; [_Jchange [ Jaddtion |
A SANCHEZ, ANAL. e g
strear aoneas| 10385 SW 134TH CT. , sTREET AboREes §
CITY - BT - ZIp M'AM', FL 33186 ) CY-sT- 2P Lt
me L _Iostets  |rme [__lchangs [ _Jaddition 8
Name NAME
STREET ADDRESS STREET ADDRESS
eny-sT-zIe lemy.st.zm
TITLE U Delete  |rme l__l Chanpge L_JAddiiian
rase NAME
STREET ADDAESS STREET ADDRESS
ey sy - - - —. . = detvesveze . o) . — = R - . ; .
me ] [__|oetete [rme. - Lo [ jchange [ Jaddition
HAME ) NAME :
STREET ADDRESS; STREET ADURESS
loire - s1- 210 Cre-sT-218
e [ Jbelote [rme _lchange [ Jaddition
NAME HAME
STREET ADDRESS STREEYADDRESS|
CiTY-5T-ZIp CIIY - ST-ZIP
TITLE [_, Delete  [rme [_I Change UMdi[inn
NAME MAME
. [sTREET ADDRESS STREET ADDRESS
Cv.sT-718 CHY - 5T- 2P . TR : -

13. t heroby certify that the information supplied with this filing does not qualify for, the exemption =i
‘Information indicated on this Feport or supplemental report is true and agcurate and that iy sig
| am an officer or director of the corporation or the tacsiver of lrustes empovvered 1o exacite th

ated in Section 119.07(3)(j), Florida Statutes, | further cerlify that the

name appears in Block 11 o % 1E )t changed, or on an attachment with an uddress, with all other like smpowered, .
rect > O4f12fo) 300537 200r
SIGNATURE: ¢ YL ok
SiGN:(ﬁRE AND TYPED OR PRINTECD ECTOR Dn(; Davtime Phone #

NAME OF SIGNING OFFICER OR DIR




