FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT # P97000108754
1. Entity Name 04-23-2003 90285 014 ***150.00
CRYSTAL COQINS, INC,
Principal Place of Business Mailing Address
18715 NW 53RD AVENLE 18715 NW 53RD AVENUE
MIAMI FL 33055 MIAMI FL 33055
I I IS SUAE TR
Suite, Apt. #, efc. Suite, Apt, #, etc. . [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-0805012 Not Applicable
Zip Couniry Zip Country 6. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~GIRALDO - JOAQUIN 7 - — _E‘:n;t-:;\c;gﬂ;es; EP.O. Box Number is Not Acceptable) ) h o
18715 NW 53RD AVENUE
MIAMI FL 33055
City FL Zip Code

8. The above named entity subrits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signature, typad or printed nama of registered agant and title il applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE Npw!! FEE IS $150.00 ) - .
Aot May 1, 2003 Fee will be $550.00 et fond G aened 3500 ey 8o
Make C,heck Payahle to Florida Beparlment of State '
10. - n 51 OFFICERS AND DIF!ECTOF!S l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ” -|PD O Delete TILE Ll change [ Addition
NAME . GIRALDO, JOAOUIN NAME
sTREeT anoness | 18715 NW 53RD AVENUE STREET ADDRESS
crv-st=zie” | MIAMI FL 33055 CITY-5T-21P
TTLE STD [ pelete TITLE [ Change [ Addition
HAME GIRALDO, JOAQUIN NAME
sTREET ADDRESS | 18715 NW 53RD AVENUE STREET ADDRESS
onv-st-2p [MIAME FL 33056 = CITY-SF-2IP
TITLE [ oelee TITLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - - —— - . CITY-5T2IP | v - 2cr B T -
TLE O Delete TITLE [ Chenge [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-7iP
TIME 3 pelete TITLE [ Change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-ST-7IP
TITLE O pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71F

erg not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as reguired by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
hpowered.

12. | hereby certify that the information supplied wi a
indicated on thig report or supglemental repstt is true and accurds
of the corperation or the r usieg empowered to execuyte
changed, or on an attachment W&ith an addgess, with all $thear |

SIGNATURE: A8 RN ) @Q%HPQED OA- 2| - 03 305 7723

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Oft DIRECTOR Date Daytima Phone #

AV 0.02810

CR2E034 (10/02)



