-

*2001 UNIFORM BUSINESS REPORT (UBR) - ;

FILED

DOCUMENT # 2990060210015 .

1. Entity Name "

““CRISTINA ENTERPRISES CORPORATION

v

May 22, 2001 8:00 am
Secretary of State

(05-22-2001 90627 040 ***150.00

Principal Place of Business Mailing Address

114517 nw 34 st 11451 nw 34 st

£0069061

MIAMI, FL 33178 MIAMI, FL. 33178
2. Principal Place of Buéiness 3. Mailing Address
Sw 8 Th St 8500 Sw 8 TH St - -
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
204 204 :
City & State City & State 4, FEI Number i i Applied For
MIaAMYI FL MIAMT FI, '65-0899879 Not Aoplicable
Zi Count o C iti
P ouriry ?1'1' : OuRtry 5. Certificate of Status Desired g ?8'55 Addét"’"al
33144 nsa -33144 1ISA : o Require
6. Name and Address of Current Registéréd Agent ™~ ~— " - == - 7. Name and Address of New Registered Agant
T R Name
MeWTINGZ T CRISTINA
3500370? 8TH gThEET Street Address (P.O. Box Number is l\.!ol Acceptable)
SUITE #204
MIAMI FL 33144
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
-t Signature, typsd or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinsiating} DATE
i ion is eligi isfy | i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 _
TITLE D - O Delete TILE O Change [ Addition | S
NAME MARTIN, I CRISTINA: . NaME =
SIREET ADDRESS | 8500 éI' BfI-FS 4 204 STREET ADSRESS 3
GITY-S3-21P MIAMI FL 33144 CIvY-ST-2P o
TITLE [ petete TITLE [ Change 1] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TME [ pelete TITLE [ change [ Addition
wae | NAME
STREET ADDRESS T e o= B oTREETADDRESS |
CITY-5T-2IP CITY-ST-2IP TTTT T T e e
TmE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7IP
MLE (1 Gelete TITLE [ cChange [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-7IP
TITLE 3 celete TITLE [J Change [T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-51- 2P

13. | hereby certify that the info
indicated on this report of sup,

supplied with thid filing goes not qualify Togfth

exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d ccurale and that ghy fignature shall have the same legal effect as if made under oath; that | am an officer or director
o

cuge thig repor] agrequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12'if
Z}zﬁ e/ (o aga- 2399
\ A H26/0] @Y 3G6]-8000

NING OFFICER g‘HbIRECTOH 4 Daytime Phone #

Fus P b

Date




