2001 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # P98000098539

1. Entity Name

CHRISTINA'S COLLECTIONS, INC.

Principal Place of Business
717 NW 72 AVENUE
>-B

#2685
MIAM! FL 33525 33 ) >4

Mailing Address

11200 SOUTHWEST 136TH STREET
MIAME FL 33176

FILED
Mar 15, 2001 8:00 am
Secretary of State

03-15-2001 90205 006 ***150.00

IR R0

2. Principal Place of Business 3. Mailing Address
TI1 Ao 72 AVEVUE 11T N W 23 AVEVE
Suite, Apt. #, etc. ¢ Suite, Apt. #, etc. # . DO NOT WRITE !N THIS SPACE
surte® 28BS sute?2BB8S8
City & Stale City & State ) 4. FE(Number 50877326 Applied For
Miaml F A tARAL, -FL. Not Applicable
Zip Country Zip Country - . $8.75 additional
‘ 5. Certificate of Status Desired O - ,
33':"5 Dade 33')«‘? p;\de Fee Required
) =TT -6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T - T . s e e }
AMERILAWYER Sireet AddH (P.0. Box Number is Not A table)
ress (P.O. Box Number is Not Accepta
343 ALMERIA AVENUE ree X TumRers pabe
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registered agent and title it applicabie. (NOTE: Registerad Agent signatura requirsd when reinstaling} CATE
9. This corporation is eligitle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and glects 1o do so.

. After MAY 1, 2001 Fee will be $550.00

Trust Fund Centribution. Added to Fees

{See criteria on back} O Make Check Payable to Depariment of State
1. ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE PSTD [ pelee Tme PST .- @ chenge [ Addition | S
HAME LAMAN, MARGARET K NAME LAMAN , MARGHRET K. =
seer aookess | 11200 SOUTHWEST 136TH STREET SWETAORSS | 297 AL wh 73 AVE. ¥D3RS 3
CITY-ST-7IP MIAM! FL 33176 CITY-S1-71P MIAM Fo 3314 a
TILE v (] Delete TITLE 174 ) Bl Change [ Addition &
N HEW, ROBERT NAvE Hew, RoperT ©
staeer aooress | 11200 SOUTHWEST 138TH STREET secraoness | [3704 S.w. 110 ct.
crv-st-ze | MIAMI FL 33176 CITY-5T- 7P Muamt, F 3317 L
LT S e e e e ) Delete . [ TTLE - b {7 Change Addition
NAME o i NAME S ’LVA-P!A'AJ, HOF Kta) s it ‘-—'-ev‘ﬁ-:ayﬂ'_’-_‘_fe.,_E
STREET ADDRESS STREETADDRESS | 2 > O F pon<e DE LEdA) BLUP.
oTY-ST-2P eS| CoRpe  OARLES, i 33034
LE ] Dalete TITLE ' [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P £ITY-ST-21P
TITLE [ Detete TLE (] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-3T-ZIP
TILE ] Detete TILE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

of the corparation or the receliver or trustee empowered
changed, or on an attachment with an address, with all

smnmuaWM*?%?v,f

that my

other like empowered,
—

13. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and signature shall have the same legal effect as if made under oath; that | am an ofticer or director

1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

;Pm.bfwf. t“f’df}iawf

Lamen 3 Tfe) _{ 305) 369~ 742>

SIGNATURE AND TYPED CR PRETED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone ¥




