2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000056780 May 08, 2000 8:00 am

1. Entity Name

CHRISTINE INTERNATIONAL RELATIONS, INC. Secretary of State
05-08-2000 90123 001 ***150.00

Principal. PIACe of BUsiness Mailing Address
A T

8261 SW 41 COURT . , 8261 SW 41 GOURT

DAVIE FL 33328 ) DAVIE FL 33328-2943

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

City & State City & State 4. FE! Number 65 08 4635 Applied For
. 1 Mot Applicable

Zip Country Zip Country

- . $8.75 Additional
5. Certificate of Status Desired Od Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Regisiered Agent
Name
, RAMDHANIE' DAVEANAND Street Address (P.O. Box Number is Not Acceptable)

8261 SW 41 COURT

DAVIE Fl. 33328
City FL Zip Code

8. The bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

CR2E034 (9/99)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
e e s v | Aoy MY 13000 Fog wil pe Sos000 | 10- Eecion Compain Franciog - $5.00 vy e
= ) ’ . Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Depariment of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P . [ Delete TITLE [ Change [T Addilion
NAME RAMDHANIE, DAVEANAND™ ™ — -7 = - B T it e e
sTReeT ADORESS | 8261 SW 41 CT STREET ADDRESS
GITY-ST-2IP D@ME FL 33328 CITY-ST-2IP 70 L L, -
TITLE V- T S ecif O Delete TITLE ¥r JAtaoYy / [ Change mdition
NAME MIS{I ﬂ‘ﬁjﬂ ﬂﬁMD//M/E' NAME ﬂﬁh@'ﬁﬂﬁ?{/ﬂ ﬁm#ﬂl//f
smeETOORESS | K2 4f Qul LAIST €T - smeeranniess | SRl Sl LU ST .
CITY-ST- 2P DavieeE ., Fo L Ry Ry My V7 CITY-ST-ZIP DAYIE, 22Ah5 Y,
TME O oelete TITLE ) [l Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ pelete TITLE O Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITe-ST-21P CITY-ST-2IP
TLE . [ Delete TITLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-21P CITY-5T-2IP
TImLE O pelete TITLE O change [ Addition
NAME NAME :
" STREETADDRESS | ™"~ T-- - - - =7 ma, [~ STAEET ADDRESS T - —
CiTY-S7-2IP CITY-$T-21P

13. | hereby certify that the information supplied with this filing 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with gll other like empowered.

J:cxs s e naimn fomsmic sbulbe gt 13¢5

INT AMEOF SIGNING FFICEH OR DIRECTOR Cate Daytime FPhone #




