2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000 17 | FILED
1. Entty Name 990000668 Apr 18,2000 8:00 am

CHRISTI HOUSE. INC. ecretary of State

04-18-2000 90192 018 ***158.75

Pringipal Place of Business Mailing Address
15234 SW 113 TERRACE 15234 SW 113 TERRACE
MIAMI Fl. 33196 MIAMI FL 331964361
Ld L}
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. !@ Nymber i _} ,«7 Applied For

g 0 q ?) ;L (ﬂ Not Applicable

i t Zi t o ol L
Zip . Gountry. oP - Country "1 5, Certificate of Status Desired - $8.75 ﬁ_\dd'ﬂwna'-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regftstered Agent
Name
GONZALEZ' GRADY Street Address (P.O. Box Number is Not Acceplable)
16234 SW 113 TERRACE
MIAM! FL 33196
City FL Zip Code
8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature. typad or printac name of registered agent and ttle If applicable (NOTE: Rogistered Agent signature required whean reinstating) DATE
. L I ) "
9. This corparation is eligible 10 safisfy ts intangible , FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. [:v[/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contributi O
i on. Added to Fees
(See criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiILE PD [ Detete TILE [ Change [ Additicn
NAME GONZALEZ, GRADY NAME

sTreeT apoRess | 15234 SW 113 TERRACE STREET ADDRESS

CITY-$7-7IP MIAM! FL 33196 CITY-$T-2IP

TITLE 7 Delete TITLE [ Change  [] Additicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP _ - _f civv-sr-ze

WILE O Delete TITLE T T Thange T Addition 1T
NAME NAME

STREET ADDRESS STREET ADDRESS

ATy -S§T-20 Y -ST-71P

TIMLE [ Delete TILE [ change [ Addition
NAME NAME

STRECT ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$7-2IP

TITLE (7 belete TIMLE [ change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CIY-5T-2iP CITY-ST-ZIP

TITLE . [ pelete TITLE [ Change 3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Flarida Statutes. | further certify that the information
indicated on this report or supplementa! report is true angd accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the recgver or trustee empowered xecute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attach ith an addrgss, with allfot] like ernpowered. ]
ﬁ/r 1180 3550920

SIGNATURE: o Daima Prore ¥

- o

r‘§"'

BU
q‘:_::ﬂcsnonmnsfry

CR2E034 (9/99)



