2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V15287 )
1. Entity Name Jan 13, 2000 8-00 am
CHRISTEL PLAZA CORPORATION Secretary of State
01-13-2000 90003 033 ***150.00
Principal Place of Business Mailing Address
V2317
42257 SW H2TH STREET {2307 +8287 SW. 112TH STREET
C/O MAURICE S, BARAKAT C/O MAURICE S. BARAKAT
MIAMI FL 33186 MIAMI FL 33186-4830
us us i
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0374642 Not Applicable
= - —
P Country Zip Country 5. Certificate of Status Desired [ $8'75 !{\ddltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ T o Name ~ . . e - T
BARAKAT, MAURICE § Street Address (P.O. Box Number is Not Acceptable)
123/7 12251 SW 112 ST.
MIAMI FL 33186
City Zip Code
i | ) FL
8. The above named entj ﬁmits this stafgment 4 the purpose of changing its fegistered oifice or registered agent, ar both, in the State of Florida.
SIGNATURE QR A 4 _ 5
Signaluré.’typeﬂ or pritharad agent and ttle if applicdble. {NOTE: Hegistered Agent signature requirad when rainstating) DATE
Ty . N P . . » "'

8. This corporation is eligible 1o satisty its intangible B} FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) | Make Check Payable to Department of State ’

1", OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE oP [ Delete TITLE [dchange [ Addilion

navgE 23 | -7} BARAKAT, MAURICE §. NAME

sTRecl atDRess 'K 12257 S.W. 112TH STREET STREET ADDRESS

crry-g1-1p MIAMI FL CITY-5T-2IP

TITLE [ celete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CITY-ST-21F

TLE o . - - Ooetete ~ —§.TME - - — .- : - - {Jchange (7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TILE [ pelete TITLE _ [ Change ] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-ST-2IP

TITLE : [ Dalete TITLE [1Change [ Addition

NAME NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

T ' 3 Delgte TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P GITY-ST-7PP

13. | hereby certify that the inforihation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sudplemental report is trye and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recgiber or trustee empowgred to execute this report as required Fy Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachmefy with an address, wigh all ol like empowered.

SIGNATURE ANGIXEED OB FRUNPET NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CR2E()34 (8/99)



