2002 UNIFORM BUSINESS REPORT (UBR) FILED

Sep 17,2002 8:00 am
9 [
DOCUMENT #  P99000071995 ry
1. Entity Name / ecreta Of State
CHRISNY & JOHN INVESTMENTS CORP. / 03-03-2002 90102 040 ***150.00
09-17-2002 90122 002 *****g 75
09-17-2002 90122 001 ***550.00

frincipal Place of Business Mailing Address
11295 N.W. 86TH STREET 11295 NW. 66TH STREET
MIAM{ FL 33178 MIAMI FL 33178
2. Principal Place of Business 3. Mailing Address Hlmm |‘| ‘l“l m"“m |Im "l“ ||”| ‘||I| “lll mmlm ||I“|Il

Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Number Applied For

65-0950148 Not Applicable
2o Country Zp Country 5. Certificate of Status Desired ﬂ $8‘75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name

HERNANDEZ, EIVAR Street Address (P.O. Box Number is Not Acceptable)

11205 N.W. 86TH STREET

MIAMI FL-33178—— - e T T T - _— s e ——e

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered ofiice or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the abligations of registered agent.
M

SIGNATURE

o1 supplemental report is true and accurajg agbAhat my signature sha#fave the same tegal elfect as if made uncer oath; that | am an officer or director

indicated on this repgp
eport as required b4 Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 jf

of the corporation crfhe receiver or trustee empowered {0 execu
changed, or on an dtachmen{ with an address, with all other lik

SIGNATURESZ *L"!LN@BE’ Wels

SIGNATURE AND TYPED OR PRINTED MAME OF SIGMNING OFFICER OR DIRECTOR \b Date Daytime Phona # [

Signature, typed or printed name of registerad agent and titte it applicable. {NOTE: Registerad Agent signature required when reinsiating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $550.00 ) o
- A 10. Election Cam| n Financin
Tax filing requirement and elects 1o do so. After September 13, 2002 Fee will be $750.00 Trust Fund Cc?ri.r?bution g O ?31'330“"12;39
(Ses criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TITLE [ change [ Addition g
NAME HERNANDEZ, EIVAR NAME 3
STREET ADDRESS | 11295 N.W. 66TH STREET STREET ADDRESS §
ory-st-zf | MIAMI FL 33178 QITY-ST-2P §
TITLE ] oelete TILE [ Cnange [ Agdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iF CITY-ST-ZIP
TILE [ pelete TITLE [ change [ Addition
“NamE NAME
STREETADDRESS | ~ Tt STREET ADDRESS o i -
CITY-ST-2IP CITy-S7-2P
TILE ) Detete THLE -— (O Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§T-2IP CITY-ST1-7P
TITLE [ Detete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
TITLE 7 Delete TITLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP A
3. | hereby certify that the ipfarmation supplied wilh this filing does not gu ity for the exemption stgjed in Section 119.07(3)(), Florida Statutes. | further certify that the information

. ‘ oJ~
SN Cﬁ} W——D?w ’d/i%ﬂ?d




