2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #°P98000020650

1. Entity Name

CRISTELLE REALTY SALES COMPANY

FILED
Jul 13, 2000 8:00 am
Secretary of State

07-13-2000 90009 030 ***550.00

-

e

Pringipal Place of Business

1700 SOUTH OCEAN BOELEVARD
POMPANO BEACH FL 33062

Mailing Address

1700 SOUTH OCEAN BOULEVARD
POMPANO BEACH FL 33062-781%

2. Principal Place of Business

IR RREAU AN W

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
65%33662 Not Applicable
Zi Zi Count iti
0 Country P ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
GILMAN, DAVID D Street Address (P.O. Box Number is Not Acceptable)
1717 S. OCEAN BLVD
POMPANO BEACH FL 33062
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and litle If applicable. (NOTE" Registered Agent signature requjeesmwlian rainstating} DATE
) <,.. .y : E NOWI! —7
9, _Trhtsi_cl;orporal|9n is enlig\:I: t? s?tlfwc;ts Intangible FI;AY 102(390|;:EE ES. I$1 50500 00 10, Election Campaign Financing $5.00 May Bo
ax Tiling requiremant and elects 10 0o so. After 4 ee will he $550. Trust Fund Contribution. Added to Fees

(See criteria on back)

Make Check Payable to Depaftment ot 5}

11. OFFICERS AND DIRECTORS 12, N ADCITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ pelete TITLE [ Change [ Addition
NAME GILMAN, DAVID D NAME

STREET ADDRESS | 17000 SOUTH OCEAN BQULEVARD STREET ADDRESS

Giry-31-2P POMPANO BEACH FL 33062 ciry-51-2

TILE D 3 Delete TITLE change [ Addition
NAME GILMAN, GAH. E NAME

STREET ADDRESS ¢ 1700 SOUTH OCEAN BOULEVARD STREET ADDRESS

on-si-Zp | POMPANO BEACH FL 33062 C-§i-2p

TILE ] Delete TMLE [ change [ Additien
NAME NAME

STREET ADORESS STREET ADDHESS | _ . - - N
CITY-S1-2P B CITY-ST-2IP

TilLE O pekete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2IP

TILE [ Detete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-2IP

TILE [ pelete TITLE [ change [ Addition
NAME NAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supptied with this Iiiinc? does nat qualify for the exemption stated in Section 119.07{3Xi), 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 mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweregH6 extowZ this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, witid empaowered.

- a }'A{_ -— ‘/ﬁn NAD T (-u\ : J z__ QS?
SIGNATURE: « = e 222 I DRI ((Amaw (T 3Vme
SIGNATURE AND TY?G OR PR D NAME OF SIGNING OFFICER OR DIRECTOR Datg yhil ona

V4

IRE T

34 (16301)

-
3

CR2E0Q



