+ 2000 UNIFORM BUSINESS REPGRT (UBR) 5

CR2E034 (9/99)

DOCUMENT # P99000097709 FILED
+ Emity Narne 3 Jul 18, 2000 8:00 am
CRYSTAL SPRINGS INVESTMENT GROUP, INC. S e cretary Of Stat e
- i 05-03-2000 90121 008 ***150.00
Principal Place of Business Mailirg Addreser*
A704=-N—FEDERAL-HWY-—STE—HE ~A4701-N—FEDERAL-VY-—STE-16
UEHTROTSEFT 33004 UBHTHOUGE-F-—33084-8550—
E— |
231> N S Sttt | 6731 . RISH Street
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE .
_ Suite 290
CB & State City & State 4. FE| Number Applied For
orpanc Reech L Over land fPare. ¢S &S- 0N60F98 Not Applicable
Zip Country Zip Country o - $8B.75 Additional
33 oL > QSA 6630 q USA 5. Certificate of Status Desired O Fos Raquired
____6. Name and Address of Current Reglsterad Agent 7. Name ond Address of New Reglstered Agent .
Name
'SANCHEZ, DOLORES K ESQ o s Street Address (P.0. Box Number is Not Acceptable)
. __ 470V N.FEDERALHWY. STE. 316 . — e o
LIGHTHOUSE FL 33064
City FL Zip Code
8. The a%mem for the purpose of changing its registared office o registered agent, or both, in the Stale of Florida,
SIGNATURE =7 Nororas K, L., C5 Q. #foy/oc)
Sigmw.wmamhmmmmg\mﬁw?ﬁndﬂhnwmh (NOTE: Rogisiered Agant cignaturs required when reinsfating) T pard
9. Thig corporation is eligible to satisfy its Intangible FILE NOW!!I FEE IS $150.00 ian £ .
Tax filing requirement and elects to do so. I¥ After MAY 1, 2000 Fee will be $550.00 10 5:3;"2:%'::;%%;#‘”9 0 fgﬂ%’#‘:‘;g 8
{Ses criteria on back) O Make Check Payable to Department of State
1. ) QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Lt D et e T RETOR, O cramge _Igrddilon
HAME SANCHEZ, DOLORES K NAME AN, BerenT
sweet sooness | 4704 N. FEDERAL HWY., STE. 316 sreTaoness | @7 31 s \ ST STReeA SvE 20
orv-S-2F | |GHTHOUSE FL 33084 or-s-2r | Oy eRLpeds, PARM. . LS (oS
e [ Detete L ) Ocnnge O Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
[ Gmy-st-ze CITY-51-2P e L
TLE [ deleta TIRE - (] chamge [ Addition
NAME NAME ;
STREET ADDRESS STREET ADORESS :
CITY-5T-2iP , Ciry;s1-zP
TinE — 7 N - - T Tt B Dele]e =T "”Trﬂ.E T . — - E[UHIIW |:| Hl.luulﬂll:" -
NAME KAME ;
STREET ADCRESS STREET ADDRESS -
CirY-ST. 29 CITyY-ST- 2% )
e 3 Detete TME O Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
ey -ST-2p CY-5T-7P
me O telete mLE Cdchange  [J] Addiion
NAME NAME ’
STAEET ADDRESS : *_-‘ STREET ADDRESS
CIvY-ST-2P i\ ’\ CiTY-ST-2P
13. }hereby certify that the farthayion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(). Fiorlda Statutes. | further certify that the information
indicated on this report & suldlemental report is true and accurate and that my signiature shall have the same legal effect as if made under oath; that  am an officer or director
of the corporation or the fade\er ar trustee empewerad 10 execute this report as raquired by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attach h an ‘ass, with all other like empowered.
Ry )‘v\'!. [ |-.‘:;‘ . .))'C..a/‘\ rETay
SIGNATURE: AR T 2EQUIRED | 554) 590 - £1YE™
TU! PED DR PRINTED NAME OF SIGNING OFACER OR IMRECTOR Cats N " Dayterrs Phona

-



