COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 09/15/39: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $§750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Katherine Harris
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

1999

JOCUMENT # S12592

Caorporation Name

KRISTAL INVESTMENTS, INC.

FILED

Sgp 07,1999 8:00 am
e

cretary of State

09-07-1999 90010 004 ***550.00

IV

ncipal Place of Business Mailing Address
) MADRUGA AVE 1550 MADRUGA AVE
10 ‘ STE120
1AL GABLES FL 33146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPAGE
3, Date Incorporated or Qualified
11/13/1990
Principal Place of Business 2a. Mailling Address 4. FEI Number Applied For
E] 650236985 Not Applicable
Sule AL B e, - Sulte, Apl f.ete. .~ - 5:- Certicate &f Status Dosires ] = $8:75 Adaitional
a Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
;;l Trust Fund Contribution I:I Added to Fees
Zip Country Zip Country B. This corporation owes the cufrant year
E] —2_9] 3_0\ Intangible Personal Property. Yes D HNo

9. Name and Address of Current Registered Agent

10. NMame and Address of New Registerad Agent

81 Name
MCCLASKEY, ROBERT M. JR Mark L. Rivlin. .
1550 MADRUGA AVE 82 Streei Address Zg.rBS:é r;urrxg ésn b:f:e }Tol:eptat_alre)
STE 120 83 .
CORAL GABLES FL 33146 _ Suite 120 .
84) City - 85| Zip Code
Coral Gables FL 33146

Pursuant 1o the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submilts this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

agent. { am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

naTurRe ol

9-2-99

CR2E034 (5/29)

vV

Signature, typed or printed name of registered agent and fitte if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i) K1 oeeme 11 THLE Director [X] change [_] Addiion
: MCCLASKEY, ROBERT M. JR 12 NAME Rivlin, Mark L.
eraocress | 1550 MADRUGA AVE #120 13sTReeTanoress (1550 Madruga Avenue, Suite 120
TP CORAL GABLES FL wucmvsrze |Coral Gables, FL 33146
[ oevete 21470LE [T change [ Additon
H 2.2 NAME
ETADDRESS ’ 23 STREET ADDRESS
ST.ZP 24 CITYST.ZIP )
[ ] oeLETE LATIME [ change D@on
: 3.2 NAME
-
IT ADDRESS 313 STREET ADORESS
3T-ZIP 34 CITY-ST-2IP
[Joeete 41 THLE T Terange [ adtition
42 NAME
T ADDRESS ' 4.3 STREETADORESS
ST-ZIP 4.4 CITY-ST-2IP
[ JoeLete 5.1 TITLE [T change L] Acdition
52 NAME
T ADDRESS 5 STREETADDRESS
iT-ZIP 54 CITY-ST-2IP
Clorems 6.1 TITLE U change [ Acdtion
6.2 NAME
TADDRESS 6.3 STREET ADDRESS
ST-ZIP 64 CITY-ST-ZIP

hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07{3)(1), Florida Statutas. | further cartify that the information
ndicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
in officer or directar of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

n Block 12 or Bleck 13 if changed, or on an attachment with an address.

GNATURE: A L YLIZZATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

9-2-99  305-(61-4400

Deytime Phone #




