2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PG7000051360 J‘é‘é&i’é%? %)18 é(t)gtgm

1. Entity Name

CRISON, INC. 01-15-2002 90078 0035 ***150.00
Principal Place of Business Mailing Address

9005 NW 20TH COURT 9005 NW 70TH COURT

PARKLAND FL PARKLAND FL 33076

0 0

2. Principal Place of Business 3. Mailin'g Address
220] NW 11278 Ave. | SAME AS 2
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
CoRptL SPRINGS ¥ L 650768497 Not Appiiable
Zi Country’ _Z Count - ] 8.75 Additi
.i’ O b 5 BOROF:N A RD -l ~ Yo 5. Certificate of Status Desired O ?ee Roq L‘ﬁ:’;;m"a'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
" MILAGROS CRAQUINGA
(SN
CHAQUINGA' MILAGROS Street Address SP,OtRowumber is Not Acceptable
9005 NW 70TH COURT pX e (2 i RYE .
PARKLAND FL 33076
Cit . t Zip C
"Corat SringS FL | 35855 30y

O

8. The aboveWy submits this stateme r the purpose of changing its registered office or registered agent, or both, in the State of Florida.

[lpsper

SIGNATURE
Signayre‘ typed or mad name of registere if ﬂpplicahy {NOTE: Registered Agent signature required when reinstating) DATE
4. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE l$ $150.00 | 10. Election Campaign Financing $5.00 way B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' Trust Fund Contribution. | Added to Fes:es
{See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE P O Delete e whhange 7 Addition
NAME CHAQUINGA, MILAGROS NAME
STREET ADDRESS [BOBB-NW-7OTH-COURT— sweeraocress |2 O01 NW  [\2T™ AVEe. _
cy-st-zF | PARKEAND-F-39667-2608- ovsize [ CORAL < PRINES. FL 23065 -35‘.’.3
TITLE O pelete TITLE ’ [ Change  [] Aduition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP B CITY-§1-2IP
TITLE O Delete TITLE [Jchange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-5T-ZIP
TITLE [ pelete TALE {JChange (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-$T-2P .
TITLE : [T pelete TITLE [ Ghange ] Addition
NAME HAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP L ’ CITY-§T-2IP
TITLE . ] Delete TIFLE ) [J Change [ Addition
NAME NAME ' - - - :
STREETADDRESS | . © o STREET ADDRESS
CITY-5T-2P . . ' > B omy-sT-zip”

13. { hereby cerlily that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | ar an officer or director
of the corporation or the receiver g, trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachment witf an address, with a2l othjer like empowered.

SIGNATURE: WA evs o2 ED 0’,4?7,/002 %54555—?8’5}”/

Date Dayfima Phone #

WAI KL B

nv

CR2E034 (9/01)



