2001 UNIFORM BUSINESS REPORT (UBR)

DOBUMENT #P42occo 4 7L74

1 Ennty Name

CRYSTH “RivER (ATER, 7o) (.

Principal Place of Business

13727 S0 105y
Ste @7y

MIRM, FI 3317y

Maiting Address

13727 S 152 SF -
ste K7¢

MiAmi, Fl 32 T77-1106

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Secretary of State

03-27-2001 90658 019 ***150.00

.y

3283

4003

DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
R (a S5~ Og 3 q 5 O 7 Not Applicable
i i C .
“p Country 2t ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

_Santhez JOSE

qua> Sw 1Tt 8+
Mmiat, Fl RIS

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 ragxs[arad agen: and title if applicable.

{NOTE: Reglsrered Agenl swgnatura raqwed when reinstating)

DATE

9. This corporation is eligible to satisty its Intangible
Tax filing requiremeant and elects to do so.

FlLE NOWI{!! FEE 18 $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

(See criteria on back) [ Make Check Payable to Department of State

11, COFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE [ besete TITLE [ change [ Additien
NAME gﬂchht,Z i M Pigbﬂ L NANIE
STREET ADDRESS ,50 ig g@ Ido e Coue'\‘ STREET ADDRESS
CITY-ST-21P A My l’l 33; gL GiTY-ST-2P
TILE [ Delete TTLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21F

_TIE R Oeteta___ R TME o - =L _— [O-Change__[1.Additign. {.
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
NLE 1 Delete TITLE [C] Change  [] Addition
NAME NAME

* STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-21P CITY-S1-2IP

13. | hereby certify that the information suppiied with this filing does nghaualify for the exernption stated in Section 119.07(3

)(1), Florida Statutes. | further certify that the information

indicated on this repart opSupslemental report is true grd accurat d that my signature shall have the same legal effect as if made under oath; that | arm an officer or director
of the corporation or the feceivehor trustee empowere executelth
changed, or on an atiacfment wi dress, with her like efnpbwered.

SIGNATURE:

O,

report as reguired by Chapter 607, Flor|d7lalutes and that my name appears in Block 11 or Block 12

o

(QDQ 253-14,19

SIGNATURB\ANJ TYPED OR PRINTED NAME OF SIGN

NG OFFICER OR DIREGFOR

Daie Daytwme Phone #

Mar 27, 2001 8:00 am

CR2E034 (11/00)



