2000 UNIFORM BUSINESS REPORT (UBR) FILE
DOCUMENT # P98000075156 ' Jan 19, 2000D8:00 am

1. Entity Name

CHRISTINA ENTERPRISES I, INC. Secretary of State

01-19-2000 90194 026 ***150.00

Principal Place of Business Mailing Address
9629 WESTVIEW DRIVE 9629 WESTVIEW DRIVE
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076-2513

UUUUYd (I

7 e e B “FBABT b SloCh ARSI
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stal N 4. FE| Numbes . |Applied Far
le’Oj SD‘FIPQS . L 650861250 Not Applicasle
. iy~ b i
Zip Country 4 - COL!ntry 5. Certificate of Status Desired O -. $8.75 Additional
lh'(_o * Fee Regquired
6. Name and Address of Current He_gl_gered Agent 7. Name and Address of New Registered Agent
_ Name
AMERILAWYER T T Sirest Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES Ft 33134
City FL Zip Code

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

2

L
SIGNATURE : :
Signalurs, typed or printed name of regisiarad agent and title it applicable. {NOTE. Ragistared Agent signalure required when reinstating) DATE
et st ™ | ptor MaY 1,2000 Foo witba spongp | 1 HecionCompaenrancng - $5.00 wy 8o
= ’ ' ! - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. COFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PD (7 Delete TITLE ' O change [ Addition
NAME MAZ0, ANDREW M NAME
STREET ADDRESS | 9620 WESTVIEW DRIVE L STREET ADDRESS
CITY-ST-ZIP CORAL SPHMGS FL 33076 CITY-ST-ZIP
THLE STD O Delete TITLE a0 L < S@ange [ Addition
e BEFUMO, KATHIE J NAE Petusn) ﬁw .
STREET ADDRESS | 0829 WESTVIEW DRIVE STREET ADDRESS | 1=y L4 3 5_-‘0
arv-s-20 | CORAL SPRINGS FL 23076 ovsize | CooR Sy neS = B30,
TITLE (1 Dalste TITLE . [ Change [ Acdition
NAME NAME -
STREET ADDRESS o STREET ADDRESS o e . -
ore-stze T 0 T ' ’ CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IF
TITLE S e 3 pelete TITLE (O change [ Addition
NAME 5 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-2IP

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 regort is trug and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or trustee em ed 10 eXecutertis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addresg, with }l! other like pmpdyered.

SIGNATUR IR l/ i;]ao' QfSU{’“ AUS-D7D

SIGNATURE AND TYPED OR hquﬁéﬁ NAME br'élduluo\a@csn R DIRECTOR Date Dayume Phone #

CR2E034 (9/99)



