4

2002 UNIFORM BUSINESS REPORT (UBR) FILED .
SOCUMENT Apr 08, 2002 8:00 am
DOCUMENT # 593704 ecretary of State
CHRISTAR, INC. 04-08-2002 90225 046 ***150.00
Principal Place of Businass Mailing Address
BT WISHTREST ROAD 25-5-E- SND-AVENUE.

KAY _BISCAYNE FE 33149 2
| o INRIRRARERRUTRN R
2. Principal Place of Business 3. Mailing Address ) | ‘I ” '

150 SE 2ND AVENUE 150 SE 2ND AVENUE.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

SUITE #1200 SUITE #1200

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

MIAMI, FL MIAMI, FL 65-0224235 Not Applicable

zi Count Zip Count i i - t

3% 131 o IE‘] S ! 13131 oHy Us 5, Certificate of Status Desired 0 fg gesqﬂfﬂ'm

- 6, Name and Address of Curtent Registered Agent  __ .. ... | . = - 7. Name and Address of New Registered Agent-- — -
Name
DE~ASGASAS-NATRIDAD" BORLS. ROSKEN
! . Street Address (P.O. Box Number is Not Acceptable)
ZBJ-WOODCRESIROAD'_
KEY-BISCAYNEFL-33449 ¢
_ ’ . 150 SE 2ND AVENUE, SUITE #1200
Cit Zip Cod
, m Y miamI, FL | ™™ 33131

8. The above named entity submits statement fog the purpose afchanging its registered office or registered agent, or both, in the State of Florica.

X / _./
SIGNATURE —y) -7
Signalture, typed or printed name of ragisierad agent anf tite if applicabla. {NOTE: Ragistgred Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS $150.00 10. Election Cam ) .
- - . paign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilt be $550.00 Trust Fund Contribution. 1 Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE P [ﬁ Delete TITLE PRESIDENT/DIRECTOR (& Change [ Addition
NAME IMLLIAMS,-MONICA HAME NATIVIDAD DE LAS CASAS
staeeT spoAess | TET8T ME-31°CT 106 SIREET ADGRESS 150 SE 2ND AVENUE, SUITE #1200
CITY-ST-ZIP ﬁﬁmﬁﬁm . CITY-ST-ZP MIAMI s FL 33 ]. 3 1
TLE [T Delete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE -- - [T oelete - TILE - == - : [ change -3 Addition™|"
NAME Il name
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP cITY-S1-2IP
TITLE [ petete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP : GIY-ST-Z2p
TITLE O elete TILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE 7 Delete TILE [CJ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21F

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental 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 directer
of the corporation or the receiver or trustee empowered to execute this report as requiregy by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

} }\ I8 / o2—

SIGNATURE: Dat Daytime Phone #

€.82020

AY

CR2E034 (9/01)



