2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A r 10, 2000 8:00 am
CRISTIE'S TREASURES, INC. ecretary of State
04-10-2000 90102 017 ***150.00
Principal Place of Business Mailing Address
7190 SW 15 STREET 7190 SW 15 STREET
PEMBROKE PINES FL 33023 PEMBROKE PINES FL 33023-2024
Suite, Apt. #, etc. Suite, Apt. #, slc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
&5’* O% SSH {a Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ $3'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ - . . - Name i . ‘)Ll L ‘ (QS
T ‘ (_K— ishinee—Cuediet = |-
|GLES|AS, ADOI—FO E Street Address (P.O. Box Number is Not Acceptabie)
12010 SW 97 ST TGO seD | =t .
MIAMI FL 33186-2606
City, Zip Code
P—@rﬂb»{ota oo FL | 32623
8. The above named enlity s lhls statement fo rpo of changing its registered office or ragistered agent, or both, in the State of Florida
SIGNATURE
ped ar Drlnlad name gf I agem and titie if applicable. (NOTE. Registered Agent signature required when reinstating) DATE
. L e . . i
9. ihm{cl_orporam.)n is eliglbI; llo stauffyczts Intangible FILE NOW1l! FEE ls;'f;eso.go 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee wi $550.00 Trust Fund Cortribution. | Added to Fees
{Sae criteria on back) a Make Checlk Payable to Department of State
11, OFFICERS AND DIRECTORS l ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
e PO O Delete e [l Change [ Addition | &
HAME CURTIELLAS, CRISTINA NAME %
STREET ADDRESS | 7190 SW 15 ST STREET ADDRESS §
Ciry-S1-2p PEMBROKE PINES FL 33023 giry-S1-2IP ]
— o
THLE VD [ pelate TITLE [ change [ Acditien | O
NAME CURTIELLAS, JOSE NAME
STREETADDRESS | 7190 SW 15 ST STREET ADDRESS
CIrY-S1-2f PEMBROKE PINES FL 33023 oiry-ST-2P
TILE O petate TILE [ Ghange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-ST-21P CITY-$T-21P
TITLE [ pelete TITLE O Changs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITy-ST-21P
TIME [J celete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TNLE [ Delete TITLE I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-ZIP
13. | hereby centity that the information supplied with this filing does not quaiify for the exemption staled in Section 119.07(3)(i), Florida Statutes, ! urther certify that the information
indicated on this report or supplemental reportietye and accugateand that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
of the corparation cr the receiver or trustee gfipowefed to exedute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adg ptherdike e ﬁi
SIGNATURE: .. < ey N 4//4/41 GSY-IC o g
T —$ICNATURE AND TYPED OR PRINLES-AME OF SIGNING OFFICER OR DIRECTOR Bate Daylme Phone #




