- 2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

CHRISTAR, INC.

DOCUMENT # S93704

Principal Place of Busingss

Mailing Address

761 WOODCREST ROAD 25 SE. 2ND AVENUE
KEY BISCAYNE FL 33149 £220
MIAMI FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Ap1l. #, etc.

FILED
May 11, 2001 8:00 am
Secretary of State

05-11-2001 90119 006 ***150.00

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65'0224235 Applied For
Not Applicable
i I i Count it
Zip Country Zip oun ry. 5. Certificate of Status Desired [ gi‘g;&?gémnal
T ~§.”Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name : . :
DE LASCASAS, NATMIDAD -
Street Address (P.O. Box Number is Not Acceplable)
761 WOODCREST ROAD
KEY BISCAYNE FL 33149
City FL Zip Code
8. The above 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, typed of printed) name of registered agent and title f applicable, (NOTE: Registered Agent signature required when reinstating) DATE
- . . - i N R I T ST
9. This corporation is eligible to satisty its Intangiblz ‘E‘WN‘?Q’.!V %Eisﬁﬂlgo 00 #2110, Election Campaign Financing $5.00 May 5o
Tax filing requirement and glects to do so. ooy After.MAY:1:2001:Eee wilfbe: 33 - O
I - et e e b A e e tha i3 Trust Fung Contribution. Added 1o Fees
(See criteria on back) O -;%‘;fled %Pheék dy ,3"330; Jepartment ot 5 e
EYCE ittt BN IR e PR B S
11. OFFICERS AND DIRECTORS - 12 ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 2 pelete ILE N / / XChange (3 Agdition
e DE LAS CASAS, NATMDAD e onren Jilhpms
st oueess | 761 WOODCREST ROAD secvness | [ J/ 51 NE 310+ #7106
emv-s1-zp | KEY BISCAYNE FL 33148 omv-sT-2e AVENTURH , Floeds 33160
TITLE [ vetete TILE ] Change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21p CITY-57-21P
mE T T - : T T O ek Tme” T T e e T e s (3 Change” ~'[J Addition
NAME NAME
STREET ADRESS STREET ADDRESS
CiTY-ST-2ZiP CiTY-ST-2IP
THLE O delete 1ITLE [IChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-2IP
TE ] Detete TTLE {1 Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS.
CITY-51-21P CIY-ST-11P
TITLE ] Delete TITLE [l Change [ 3 Addition
NAME J . NAME
STREET ADDRESS . STREET ADDRESS
CITY-S1-21P CifY-ST-21P

EIGNATURE:

indicated on this report or supp
of the corporation or the reced
changed, or on an attachmg

r trustes empowered 1o execute 1

h an addtess, with all other ji BL%
et - d

13. ! hereby certify that the informatiog supplied with this filing does not qualily for the exemption stated in Secticn 119.07(3)(i), Florida Statuies. | further certify that ine information
ental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

305936034

SHGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Dayume Phone #

z{%@?ﬁ-&)




