2001 UNIFORM BUSINESS REPCRT {UBR)
DOC,{:IMENT # $12592

<mEntity NBm

KRISTAL INVESTMENTS, INC.

Principal Piace of Business Mailing Address

1550 ADRUGA AVE 1550 MADRUGA AVE
STE 120 STE 120
CORAL GABLES FL 33148 CORAL GABLES FL 33146

26

FILED
May 05, 2001 8:00 am
Secretary of State

02-26-2001 90543 016 ***150.00

T

A

I

ed entity submits this statement for the purpose of changing its 1
@A‘dﬂ?/n é): WJ -

SIGNATURE "

2, Principal Place of Buginess 3. Mailing Address ,
quég SUNSET Dey VA
Suite, Apt. #, elc, Suite, Apt. #jzgéc. 23 DO NOT WRITE IN THIS SPACE
- O
City & State City te 4. FEI Number 65 02 Applied For
oy ey F C0¢: % 36985 Not Applicable
Zip Country Zip /:‘532//-243 Country U JA 5. Certilicate of Status Desired | ?g.ggqg?:ci’tional
6. Name and Address of Current Reqistared Agent 7. Name and Address of New Repistered Agent
e | NAITTE o T ot i et <+t oo R bl
RIVLIN, MARK L " CASNEN e, DA
1550 ':MDRUGA AVENUE Street Address (P.O. Bax Number is Nol Acceptable)
STE 120 FL TS SUNSET Pzv. STE, B-230
CORAL GABLES FL 33146 i e : -
S p Ay FL %8573
8. The abave

Signalure, typod or printed nama of registersd agent end tits i applicaia.

Istered office or registered agent, or both, in the State of Florida.
e’ W /20 /Zaa/
/

(NOTE: Regisiered Agent signalug required when reinstating}

/ DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement ang elects 10 do so.
(See criteria on back)

FILE ROW!!! FEE IS $150.00
After MAY 1,2001 Fee will be'$550.00

Make Check Payable to Department of State
——

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O telete e O Chenge [ Adaiion | S
NAvig RIVLIN, MARK L A s
SweET ADDRESS | 1550 MADRUGA AVENUE,SUITE 120 STREET ADDRESS 3
CITY-ST-2IP CORAL GABLES FL 33148 CITY-S7-7IF 8
TILE O petere E )] ferfens ,f.fe‘vz"fi oA [ Changs jXTAdstion %
NAME ' HAME <c}_;9~5-& s rET pev. #8239
STAEEY ADDRESS STREET ADDRESS o .
OIFY - 51-21P _ CITY-ST-2P G4 L 23073

CERE T T RS T e[lDgite < SfIE . wefe— ot et e geeme—e o[ )Change [ Addition. |-,
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-51-21P CHTY-ST-2P
TITLE O pelete TTLE O change [ Addition
NAME . NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-21F Ciry-St-1p
TMe T Qelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S1-2IP CITY-ST-7IP
TmE 3 celete TTE O Change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2F EITY-ST-2P

13. 1 hereby certify thas the information supplied with this filin
indicated on this report or supplemental report is true an:

changed, or on an attac

nt with an address, with &l other like gmpowsered,
a M

SIGNATURE: =

does nct qualify for tha exemption stated in Section 119.07(3)(i}, Fiorida Statutas. | further certlfy that the informalicn
accurate and that my signature shajl have the same legal effect
of the corparation or the receiver or trustes empowered 10 executs this report as required by £hapter 607,

as if made under oath; that | am an officer or director
Florida Stalutes; and that my name appears in Blogk 11 or Black 12 if

SIGNATURE ANO TYPED CR PRINTED NAME OF SIGNING OFFICER OR DiHEC}i)R

/



