FILED
2004 FOR PROFIT SORRQRATION - Mar 24, 2004 8:00 am

DOCUMENT # P97000036884 57 7 .. Secretary of State
1. Entity Name R R R T CRE L T €7 (S B 03-24-2004 90033 030 ***150.00
CRISLIMP CORPGRATION N '
AN a’
Aldiimal s '.3
Principal Place of Business Malhng Address ¢
1319 SW 107TH AVE.  1319SWI07THAVE N '_ (T IPREGE 181
MIAMY, FL. 33174 +US" #iivtrte S M0 L MIBMIEFLU33174) A US oty sinn e Do s bt e e 4[]35
Bodeonpim ot wpe, dRTTICa D 0 0 PV R T
L |||||m||nn|||[[ﬂm|n|||m||||§||m|]|[m|mm|m||
Suite. Apt. #, elc. Sufte, Apt. #, etc. 03172004 Chg-P CR2E034 (10/03)
City & Siate City & State 4. FEI Number Applied For
65-0749693 Nat Applicable
Zi Countr i
P Y P Country 8. Certificate of Staws Desired O $8.75 avaitionay
Fee Required
5. Name andAddrmofcurram naghtendngam 7. Nameé and Address of New Ragistersd Agent
' "Name - - i ’
SANCHEZ, ANA L i
10385 S W. 134.COURT ¢ _-* P v Sreet Address (P.0. Box Number is Not Accepiable) . -
. | MAMLFL 33188 ) . e e
R e L LI mtoon b 5 G b I “
L Cy . A - - . FL I Zip Code
8. The above named entity subniits this staternent for the purpose of changing its reglstered office or reglstered agent, of both, in the State of Florida. tam famifiar with, and accept
the obligations of registered agent. BEELI. '
SEGNATUR?: [ A R P O R N I A R . e
Signatwe, typed or printed name of regstessd agent and ftie & applicable. (NGTE: Registéred AQest Sigrature roqured wher renstateg) oo - DATE
. vy "']":.' TN "o T 1 . [
FILE NOWNI FEE IS' s-lsnoo * =4 | 9. 'Election Campaign Financing - * $5.00 May e Co
Ya After May 1 2004Fee w“ be $350.00 Trusl Fund Contribution, 0  AddedtoFoes
e e R T : L . - - s "
10, .~ - At by T OFFICERS ANDD!FIECTORS 0o 11. - - ADDFTIONSICHANGESTO OFFICEHS AND DIRECTORS IN 11
TME PSD 1 Detete TILE " ’ Eicmnue ] Addition
navE. . . | SANCHEZ ANAL . o ! T . - - i a
STREETADDAESS | 10385 BW. 134 COURT . =« - %" .~ ...« » * < STREET ADDRESS -
GY-ST-0P ) MIAML FL 33168 T Ll . , . i
me ) ' C T O et TLE L wva, - cemagr oo [OChange [ Addhion
STREET ADIESS o ! oo % S0 ) smeETaoRess | e
CITY-5T- P - . . . _?‘-_’ LT ) - -“u.‘ 1. GTY-§1-79 . - ' - . .
THE & ¢ oL ¢ st ok . il Delete -+ me T \ EE LT O change  [J Addition
N 4 ST R NRPREELN NAME - o RS C et
STREET ADDRESS STREET ADDAESS
CITY, 5T 2P T A L PN i e o QL EY-STDR . T S S e AT
TE - e Tl BeSmEL . B “r Cpeen 0 R e Co T £ T s d O] Change [ Agdition
NAME NAME
STREET ADDHESS Ct0F Lt S SRETARESS oy - e
ONV-SLTP b e g e[| GV EL R s =
TTE il R TR S '-'-u. l\;m. A ‘-,;- E]Delem TLE R P TR i:f!:}f{n"-'r:‘b‘ Jchange [ Addition
NAME L ral e iy’ NAME o voni o sn 0T
STREET ADDRESS 'a’iiﬂ:r\ PR j PR 4 "'1 }.l“ STHEET ADDRESS [ _:‘rg.f ..I - I{?L;E’il"i r
CrY-5T.20 RS Eiiate CY-5T-2P ,
e i e ] e (O Crange [ Addion
NAME 'ﬁ.‘e; rNAME 3 oy 0 f7
STREET ADDRESS ‘ S?REETADDHES i
CY- 573 ¢ 2 femestae e | ,

12. 1 hereby certify that the information supplied with this filing does not quailly'for the exerfiption stated in Section 119.07(3%(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is frue ang accurale and that my signature shall have the same legal e fect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 60? Flonda Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an pddress, with all other like empowerad > v TR

S 03/”%’ . 305'-53'3.:44;

m;ymn-nvnnmrm NAME OF BiGNING OFFICER OA DIRECTOA 4 Do Daytime Phone ¥

SIGNATURE:. i

et il Jas L [

-/




