2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P97000063539 Apr 14, 2000 8:00 am

CRISTINA A BOUTIQUE INC. ecretary of State

04-14-2000 90001 020 ***150.00

Principal Place of Business Mailing Aduress KT ST-
wier st~ MARIKLT TM‘RTEI"&TA AP

1410 D2 140D
TALLAHASSEE FL 32312 TALLAHASSEE F_L W2
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-345845? Not Applicable
Zp Country Ze Country §. Certificate of Status Desired O $8'75 Additional
Fee Required
- 6. Name and Addraess ot Current Reglsiered Agent 7. Name and Address of New Registered Agent
Name
GONZALEZ, ANTONIO Street Address (P.O. Box Number is Not Acceptable)
2784 EDENDERRY DRIVE
TALLAHASSEE FL 32308
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE X ///f

Sﬁnath’rerﬁpeﬁ’or printed name i regiﬁred agent and uﬂeli_}aprrcabie. THOTE: Rogisiered Agent SigNatTe required wher rensiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elect e
N tion C aign Fi n
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 %S&?En dagno'::m?buﬁ;n: neng O fg"egqohgae’éfe
(See criteria on back) O Make Check Payable to Department at State
1. : QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TLE P [ pelete TITLE [ Change  [7] Addition
NAME GONZALEZ, CRISTINA S NAME
streer anoRess | 2784 EDENDERRY DR. STREET ADORESS
Cny-st-2Ip TALLAHASSEE FL 32308 CIY-ST-7iP
TITLE 3 O pelete TITLE [ Change [ Addition
NAME GONZALEZ, ANTONIO F NAME
sTReer Aoress | 2784 EDENDERRY DR. : STREET ADORESS
CiTY-ST-2IP TALLAHASSEE FL 32308 CITY-ST-2IP
“TIME - —_— - 1 pelete TITLE - - = [ Change— [T] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE . O Delete TLE O Change [T Addition
NAME . NAME
STREETADDRESS | "% ,% ..« | . 7. . STREET ADDRESS
OTY-ST-TP o 0 fd faly | R
TITLE E) [ pelets TITLE {1 Change [ Addition
NAME : NAME
STREET ADCRESS STREET ADDRESS
SATY-5T-11P CATY-ST-71P
TITLE [ petete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Lomy-si-ap CITY-ST-2P

13. ( hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3Xi), Florida Statutes. | further certify that the information
ingticated on this report or supplemental report is true and accurate and that my signature shal* have the same legal effect as if made under path; that | am an officer or director
of the corperation or the receiver or trusles empowered o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atachment with an address, with alt oiher like gmpowered.

SIGNATURE: {__CZA) ALY i

7 % SIGNATURE AND TYPEC'DR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

N |

CR2E034 (9/99)



