- FILED
2003 FOR PROFIT CORPORATION
'UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P99000021001 ecretary of State
1. Entity Name 04-21-2003 91177 045 ***150.00
CRISTINA ENTERPRISES CORPORATION
Principal Place of Business Mailing Address
10819 NW 29 STREET 10819 NW 29 STREET
MEAMI FL 33172 MIAMI FL 33172
2. Principal Place of Business 3. Mailing Address ”"“"H"lml m" "“I ||“| m”"“l Il“] ”I" Ilm "mlm ’m
Suite, Apl. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Applied For
65.0899879 Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address oi Current Reglstered Agent 7. Name and Address of New Registered Agent

MARTIN, I. CRISTINA

38768 SW 112 AVENUE
#3117 _
MIAMI:FL 33165 City FL | ZpCode

e e NamBes e e o o

Street Address (P.O.*Box Number is Not Acceptable)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the qm;gahons of registered agent.

SIGNATURE i
Signatura, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW! FEE IS $150.00 .
. ; 9. £lection Campaign Financin
After May 1, 2003 Fee will be $550.00 * paign ° 0 $5.00 May Be
N . ! Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : ] [ pelete TITLE de T KChange [J Addition _8_ :
NAME MARTIN, ISABEL C NANE aeTi I CRYTIVG S .
sTReer apoaess | 10819 NW 29 ST o STREET ADDRESS \ 0‘8 l Ol TJ\CU aq N g 3
.5T- 5T A &
orv-st-ze | MIAMI FL 33172 CiTY-51-21P A L 3% 3 g
TITLE 1 Delete TILE 13 [] Change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE ~ o . O peletg, TITLE [J Change [ Addition
THRME = NE [
STREET ADDRESS STREET ADDRESS -
CiTy-5T-21P CITY-S8T-2IP
TITLE [ pelete TITLE [ change [T Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Cm-5T-2P CITY-ST-2IP
TIMLE 1 Delete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme O Delete me [ Change (7 Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
GITY-8T-2P CITY-ST-2IP
12. | hereby certity thatithe information supplied with this filing ddes not qualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the infermation
indicated on this réport or syppleme urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

chianged, or on an attachmint with d/g8dss i
SIGNATURE: ___S ’ A 9940 q'lﬂ{og &W Hotp0S -

SIGNATURE AND [ NAME OF SGNING OFFICER OR #IRECTDH Data Daytime Phona #




