2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000102684 May 05, 2000 8:00 am

1. Entity Name

CRISTINA INVESTMENTS, INC. Secretary of State

05-05-2000 90031 015 ***158.75

Principal Place of Business Mailing Address
14036 FAIRWAY ISLAND DR.. #1521 14036 FAIRWAY ISLAND DR.. #1521
ORLANDQ FL 32837 ORLANDQ FL 32837-5266

NN

2. Principal Place of Businass 3. Mailing Address H"H“! “I ml ||\|

IAC &6 S YT STl PO Rox 2¢T188Y

Suile, Apt. #, etc. Suite, Apt. #, efc. : DO NOT WRITE IN THIS SFACE
City & State City & State 4, FEl Number Applied For
Dovove [2X ’ OO ESTHW v 53-3558179 Not Applicable
Zip Country Zip Country . ) 8.75 itional
2323320 O 3 33'2.6 SSA 5. Certificate of Status Desired EZ/ ?Be Reqas:é“"”a
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T R - T T RN T Y
ALBANES, PEDRO $ Street Address{P.(. Box Number is Not Acceptable)
14036 FAIRWAY ISLAND DR, #1521 - 12586 S0 AT EIRee T
ORLANDO FL 32837
Ci Zip Cod
Y Dawvig FL | "3%z20

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

Z/ﬁj ﬂf/m DingcrsR & /.9 E/acoo

SIGNATURE

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 thal the information
indicated on this report or supplerental 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 director
of the corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachment wilr-gnAddress, with ail other like empowered.
SIGNATURE: //a8fp00c  GS4 2177526
’ Data Daytime Phone #

CR2E034 (9/99)

Siffnawre. typed or printed name of reg‘nsﬁred agent and title il'applicab\e, {NOTE' Registerad Agent signatura required when reinstating) F  OaTE 4
oo s ot e | ator MAY 1,2000 Feo il be $ss000 | "© S Compsin fancirg - $5.00 vy 8o
= - ' - Trust Fung Contribution. O Added 1o Fees
{Ses criteria on back) Caf Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TILE v Bd Change [ Addition
NAME ALBANES, PEDRO S NAME ALBALLS Yoo S
sreet appress | 14036 FAIRWAY ISLAND DR., #1521 saectanoness | | 3ERE S0 WL svreel
orv-srze | ORLANDO FL 32837 ciy-si-2p ODuwis.  ®L 333320
THE ‘ O oelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-$T-2IP CITY-ST-ZiP
TITLE [ pelste TITLE [ change [ Addition
NAME- —- — = NAME - - ——e -
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-$T-21P
TITLE [ Delete TILE [ change (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S1-21P '
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP



