. __2002 UNIFORM BUSINESS REPORT (UBR)

Sgp 17,2002 8:00 am
e

1. Entity Name

DOCUMENT #  P97000090440

DITTO-CRIS CORPORATION

cretary of State

(09-17-2002 90101 041 ***150.00

/

Principal Place of Business

12415 NW 7TH STREET
MIAMI FL 32182

Mailing Address

12415 NW 7TH STREET
MIAM] FL 33182

2. Frincipal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Pa——

-l =

Suile, Apt. #, etc.

DO NOT WRITE tN THIS SPACE

SIGNATURE: SIGNATURE BREGLIRED N

Cily & Slale City & State 4. FEI Number . Applied For
65.07892% Not Applicable
Zip Country Zip Country o . - $8.75 additionat
5. Certificate of Status Desired O Fee Required ’
" 6. Name and Addresa of Current Reglstered Agent . 7. Name and Address of New Registered Agent
. - [ — . e Gy . e - | Name . B R e - B
. . . .
ISTINA Iome | HARLs crieriva Strest Address (P.O. Box Number is Not Acceptable)
' 670 12415 Huws T Steeer
Miak- Fla 33,82
City FL | Zip Code
8. The above namad entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, end accept
the abligations cUe jstered agent, .
SIGNATURE _lj Ament  RARCA DA TTome Lory |3-0 2
Sigrrre, tybed or pintad name of registared agent and Gt Il apEIcable. (MOTE: Fegistered Agent snatums recuired when reinstaing) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWN! FEE IS $550.00 10. s oct o Financ
Tea filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ’ ES::I::rﬁjag‘;?tlr?gutg: rene O ﬁﬁ%gﬁs&
{See critesia on back) a Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS i 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TLE D {7 Detete e Ochange [ adaition | &
N TOMC, MARIA CRISTINA NAME - 2
STReET ADORESS | 12415 NW 7 ST STREET ADDRESS é
erv-st-z¢ | MIAM) FL 33182 CITY-ST- 7P éﬁ |
e [ petete 0LE O Change (3 Addition | 5 |
NAME NAME
_ STREET ADGRESS STREET ADDRESS E
femestee \ 0 _ . — ReMSTE _N o . i
TITLE O petete TIE (3 Changs [ Addition i
NAME . MAME ;
STREET ADDRESS STREET ADDRESS & |
CY-S1-2P CITY:ST- 2IP |
T O oelee e [ Change (] Addition ]
HAME : NAME
STREET ADDRESS STREET ADDRESS !
CTY-5T-21P CITY-ST-2IP
TTLE O Detete e O Change  [J Addifion | i
NAME NAME !
STREET ADDRESS STREET ADORESS ‘
CITY-5T- 2P CITY-51-2P
TTLE O petete TIME [ Change  [T] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P L CITY-S1-2P
13. | hereby cerﬁizithat the information supplied with this tiling dees not quality for the exemption stated in Section 119.0?!3)0), Florida Statutes. t further centify that the Intormation
indicated on this report or supplemental report is true and accurate and that my signatureghall have Yhe same lega/! afiect as if made under oath; that | am an officer or direcior
of the carporation or tha receiver or rusiee smpowared 1o execute this repart as required terf07, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed. of on an attachment with an address, with all other llks empowered. ’

SEP 13 -oi. [:sns) 546 04494

mwwmmmmmwsmmmmoumm d

Deta Daytame Phone +




\ _ B4,
TO: DIVISION OF CORPORATIONS /[ /70000 "”

I would like to thank you for your attention and help in this.

Thanks,
Cristina Tomc

- —_— ¢ — o _
M L C i — D T . . L )
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FLORIDA DEPARTMENT OF STATE
Jim Smith -
Secretary of State

September 5, 2002

DITTO-CRIS CORPORATION
12415 NW 7TH STREET
MIAMI, FL 33182

——— T T, T ———— PP Ty o o p— ——— = - ——— - . e ————

Please be advised, we have received your annual report/uniform business report;
however, the report _has not been filed and a copy is being returned for the
following correction(s):

The fee to file the enclosed profit annual report/uniform business report is
$150.00. If a certificate of status is desired, please add an additional $8.75.

The annual report/uniform business report must be signed by an officer or
~ director of the corporation.

TO AVOID THE $400 00 LATE FEE, PLEASE RETURN THE
"~ CORRECTED REPORT WITHIN 30 DAYS OF THE DATE OF THIS
LETTER. - e S o

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION,
PLEASE RETURN THE CORRECTED REPORT TO: DIVISION OF
CORPORATIONS, P.O. BOX 1500, TALLAHASSEE, FLORIDA
32302-1500 WITHIN 30 DAYS OF THE DATE OF THIS LETTER.

If you have additional questions or need further assistance, please call the
Division of Corporations at (850) 488-9000.

Division of Corporations - P.O. BOX 6327 - Tallahassee, Florida 32314




