2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000071651 FILED
1. Entity Name Feb 20, 2000 8:00 am
CHRISTIANO ENTERPRISES, INC. Secretary of State
02-20-2000 90004 028 ***150.00
Principal Place of Business Mailing Address
1200 WEST AVE 1200 WEST AVE
#605 #605
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139-4314 UUUIUURY
F > I A ORI R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Gity & State 4. FE!{ Number Applied For
. 65-085731 1 Not Applicable
_ Zip o . “Coutltry |- Zip- e Country .. _ .| 5. Certificate of Status Desired [ gsae:ggqggeﬂﬁon?l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AEED, STUART ESQ Street Address (P.O. Box Numt;er is Nol Acceptabie}
HISTORIC CITY HALL, 6TH FLOOR
1130 WASHINGTON AVENUE
MIAM) BEACH FL 33139 & FL oo

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

SIGNATURE

Signalure, typed or printed namea of registared agent and title if applicable (NOTE: Registered Agent signatura required when reinstating) OATE
9. This corporation is eligibe to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . S
Tax filing rgquifement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. $r|3§ttrgzn%a<r:n;atlrigbnuggnsﬂcIng O ?dsde%?ohgaeésse
{See criteria on back) bid Make Check Payable to Department of State
. QFFICERS AND DIRECTORS —I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPT O celete TIMLE [1cChange [ Addition
HAME ORTEGA, CHRISTIAN NAME
steeeT sooness | CARRERA QUINTA, NUMERO 26A47 APARTADO 2103 STREET ADDFESS
orv-st-%» | TORRE DEL PARQUE, SANTA FE OC COLUM-BIA civ-51-2¢
mE S O petete TNLE D Change [ Acdition
NAME KIRKBRIDE, CHALMER NAME
sTreer a00REss | 1245 PENNSYLVANIA AVENUE, APT 8 STREEI ADDRESS
Lm-stzP | MIAMI BEACH FL.33139 Ciy-st-ap
e T O Delete TITLE o T [1Change [ Addition
NAME POIST, WILLIAM NAME
streer aooress | 5272 RIVER ROAD, SUITE 420 STREET ADDRESS
Voormy-st-zip BETHESDA MD 20816 CITY-ST-ZIP
TITLE [ pelete TITLE D change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP —| CITY-ST-ZIP
TITLE [ pelete TITLE O change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2iP CITY-ST-ZiP
TILE ‘ [ Delete TITLE (I change [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
CITY-8T-2IP iy, / _.LGITY-5T-2IP

v farthe exemption stated in Section 119.07(3)i). Florida Statutes. | further certify thal the information
and thaemy signature shall have the same legal effect as if made under oath; that | am an officer or director
’ ort asﬁ:ired by Chapter 607, Florida Statutes; and thatmy name appears in Block 11 or Block 12 if

N/ o~ —
SIGNATURE: / / T AEN //)gg/éﬁ o R

13. { hereby certify that the information sybpje
indicated on this report or supplemghtal’n
of the corporation or the receiver
changed, or on an attachment wj

ith 1his filing does not
ort is true and accur,

SIGRSTURE"AND TYPED OR PRINTED NAME ?‘)OGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



