FILED
FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Aug 21, 2003 8:00 am

DOCUMENT # 2510050 %7 (L Secretary of State

1. Entity Name 08-21-2003 90106 001 ***150.00
CRISMAR INC.

2, Principal Place of Business 3. Mailing Address

7561 SW 122 Court Same
Suile. Apt. #, elc, Suita, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Siale Cily & State 4. FEI Number Applied For
Miami, Florida 65-0586226 Not Appiicable
Zip Country Zip Caountry " . $8.75 additional
. Certificate of Status Des .
33183 USA 5. Cartificats of Status Desired | Foe Required

; 7. Name and Address of Current Registered Agent
o Name -

—— —_— — e ——

5. ;
DO NOT WRITE D Sireet Address (P.O. Box Number is Not Acteptatie)

City FL Zin Code

8. The abovsa narnecﬁ pmny ,strnlts this statemenit for the plirposﬂ of char iging iis reglermed office or registered agent, or both, in the State of Florida. | amn farniliar with, and accept
the obiigations of registered agent.

SIGNATURE

[anango, ryped or pasted

et registored agcnl and tte ! appiicabie. . {NOTE: Regasiered Agoht signature raquired when reinstaing) L. . BATE

After May 1, Feeis. 5550 00
Amended UBR is §61.25°
:,ayabie to Florida Department of State "

: g 9. Election Campaign Financing $5.00 Mavy8e
. Trust Fund Goniribulion. J Added to Fees

- wmem e = e = - QFFJCERS AND-DIRECTORS e
TImE . .
WA Diez, Cristina G.
ial
.. 17561 SW 122 Court
STREETADDRESS | L 2 ) Florida 33183
oITY-ST-71p Miami, Florida
TILE
HAME
STREET ADDRESS
CITY-§1-2p
TILE S .
waE L . . . - - ‘ g S —
STREET ADURESS ADDRESS - . iy g :
GITY-ST-2ip . ‘cq‘r-'s?'-zlé_?:_ o DO NOT WR‘TE C
— g T Py S =
HAME HAME © i IQN THls PACE
STREET ADOTESS ' ' L LA L
CITY-ST-ZiP . ) CITY - $T- 2P
e g
HAME L o _w-n:s -
STREET ADDRESS . “ ""_‘ } N S‘TF«‘F?T ADDQ» 18
CITY-ST-2IP - - - - _CITY-ST7P
mE LTI e T e e *
HAE " . e o ChAE
STREET ADURESS o5 I.Almnrs{- S
CTY-S-7p oITY-ST- 7P . .
12. | hereby certify thalete | i h this filing.4: D) gpialify for the exernption stated in Section 118.07( 3)(;) Florida Statutes. l furthar certify that the information
indicated on thi g

g aigd that my signature shall have the same lega! e¢ffect as if made under oath; that { am an officer or director

of {he COTPor. s.report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of on an

SIGNATURE: RS - 08-18-03 305-406-9055

/mérum'u 0 TYPETOR WW SIGNING OFFICER OR DIRECTOR Te Daytine Fhors #




%7%@52%/2 ,
AA05000 040
19/ p J
@ZM/ " FOB4HD
i U # s !
%&w./ b awire Tt ve press grsieeds



