2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 03, 2003 8:00 am

DOCUMENT #  P98000041061 o= Secretary of State
1. Entity Name [ 03-03-2003 90434 013 ***150.00
KRISTGIL INVESTMENT CORP.
Principal Place of Business Maifing Address
6850 SW 77 AVE 6350 SW 77 AVE
MIAMI FL 33143 MIAMI FL 33143
N — IR AR T
Suite, Apt. # elc. Sulte. Apt. #, efc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
8W9253 Not Applicable
an Couniry Zip Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
——— -_ -B._Name and Address.of Currant Registerad Agent - = - — -7.-Name and Address.of. New.Reglstored Agent
Name
KAVUUCH’ JEROME J Street Address (P.O. Box Number is Not Acceptable)
2655 LEJEUNE ROAD
PH 1D
CORAL GABLES FL 33134 City FL Zip Code

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

SIGNATURE
B Signature, typed or printed nams ¢f registered agent and title if applicable. [NOTE: Registerad Agent signature required when reinstating) DATE
x
o tar Moy 1, 2003 Fao wil o 855000 - 6. Eecton Comoagn Fnancing _ $5.00 way 8o
-5 e b Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
TILE - |PDS 1 Delste TITLE [ Change [ Addition
NAME IZQUIERDO, GILBERTO NAME
STREET ADDRESS | 6050 SW 77 AVE STREET ADDRESS
CITY-5T-21P MIAMI FL 33143 CITY-ST-2IP
TITLE v . ["1 Delete TILE [ Change [ Addition
NAE IZQUIERDO, MARIA NAME
STREET AODRESS | 6950 SW 77 AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-21P
_mmE. e e = oo~z [ ] Datetet e o TME . cedesn o e -z z[=):Change_ "] Additian_
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P ) CITY-ST-2IP
THLE [ pelete TITLE [J change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TILE : 7 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-$T-2IP . CITY-7-21P

12. | hereby certify that the information supplied with this ﬂliné:; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lagal effect as if made under oalb; lhat | am an officer or director
of the corporation or the receiver or trustee empowered ta execute this report as required by Chapter 607, Floridia Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach nt with an address, with all other tike empowsred.

SIGNATURE: A2 EQUIBRED

g

TUA NAME OF SIGNING OFFICE! DIRECTOR Date Daylime Phone #
(A

VO R -

v

r

CR2E034 (10/02)

-




