2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

DOCUMENT #

P97000036884

CRISLUMP CORPORATION

1319 SW 107TH AVE
MIAMI FL 30174
us

Principal Place of Business

Mailing Address
1319 SW 107TH AVE
MIAM) FL 33174

us

2. Princiipal Place of Business

3. Mailing Address

May 19, 2003 8:00 am
Secretary of State

! 05-19-2003 30210 021 ***150.00

* (KRR RR oGO M

Suite, Ap. #, elc. Suite, Apt. #, atc. [] CHEGK HEEE IF MAKING GHANGES
City & State Cily & State 4. FEI Number Applisd For
65-0749693 Not Applicable
e Cauniry Ze Couniry 5. Cenificate of Staws Desires [ ?&;?q&?:&““"“
§. Name and Address of Current Registored Agom 7. Name and Address of Now Registered Agent
Name
“=SANCHEZ - ANA -~ - 3= o T -~ [ Strest Address (PO; Box Namber is Not Acceplaiie) -~
10385 S.W. 134 COURT
MIAMI AL 33188
: Cily FL I Zip Code

8. Tha above named entity submils this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
Ihq'obllgatlons of registerad agent.

PR
SIGNATURE e Y
Signature, typed umm 200 B 14  BopkCanie.

SIGNATURE:

changed, or on an atachment with

ate ana that my signature shall have the same legal e

12. | hereby certily that the information supplied with this ming does not qualify for the exemnption siated in Section 119.0?&3)(0, Florida Statutes. | further cartify thal the informatlon
Indicated on this report or supplemental report is trug and accur, v
of the corporatian or the receiver ar trusiee empowered to sxecute this repart as regy
address, with all other fike empowered.

X ! act as it made under oath; that | am an officer or director
uired by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11

| LS ATURE REQUIRED LI (CITS S e )

ANDTYPED QR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phixw &

(NOTE: Reqisiersd Aperd & auired whe rs DATE
EILE NOW!! FEE IS §550.00 ) :
- 9, Election Campalign Financin R y
After May 1, 2003 Foe will Igj $550.00 Trust Fund Copr:rigb-.nlon. ? fc?dgtl'oh;:ﬁ:e
Make Check Payable to Florida. rtment of State : .
10, i ;@émsﬂs AND DIRECTORS 11, ADDITIONS/CHANGES TO (OFFICERS AND DIRECTORS 1N 11
TnE PSD p 1 Delets e Cchange [ Addition | &
NAME SANCHEZ, ANA L MAME 3
st aovess {16385 S.W. 134 COURT- STReETADOESS 3
omv-si-ze - IMIAMI FL 33188 * 7 . CiY-§1-2P <
mE .- S 0] Dele TME Clcrange [ Addition { &
! " . 3]
J il * ST T NAME
STREET ADDRESS e - - STREET ADDRESS
cry-s1- 2 o - CrY-§T- 2P
TILE SRS - ] Oelete WIE [JcChange T Addition {
TV R S e S : o 3 H T - - i
{-sTReET ADDAESS | =~ e e e §TREET ADOAESS e e e -~ ————
CITY-ST- 7P GITY-$E- 2P
e 3 Celets nnE - O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
ciry-$1-21F CITy-S7-.21P
TLE O oelete TNE Ochangs [ Aodition
WAME NAME
STREEN ADDRESS STREET ADDRESS
CHY-Si-21p CITY-S1-ZP .
L O oelerz e DOicrange [ Addliion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIMY-ST-21p CITY-ST-2P

—



