——————EEE———— |
2002 UNIFORM BUSINESS REPORT (UBR) FILED g

[ ]
DOCUMENT # | V16695 May 14, 2002 8:00 am?
1~ Enity Nae Secretary of State
CHRISTI TRADING COMPANY, INC. 05-14-2002 90315 029 ***150.00
Principal Place of Business Mailing Address
~-2599°NE 191ST-STREET- ~—— | - - - — . - PO. BOX B30t22.- . . S ! M, e L
MIAMI) FL 33180 MIAMI FL 33163
us us
2. Principal Place of Business 3. Mailing Address
Stite, Apt. #, etc. Suite, Apt. #, etc. GO NOT WRITE (N THIS SPACE
City & State City & State 4. FEI Number Applied For
65.0316042 Not Applicable
i Count i Count iti
Zip eupiny Zip ountry 5. Cerlificate of Status Desired 0 $8.75 Addiional
) Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
EL HAGE' JOSEPH Street Address (P.0. Box Number is Not Acceptable)
1083 N.E. 210 TERRACE
MIAMI FL 33179
City FL Zip Code
8. The above named entity submills this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
7 /357,
SIGNATURE 41/ - : l?‘, 9(0 2—
Signature, lyped or prinlad!‘nama of registered agent and title if a [4 (NOTE: Registersd Agent signature reguired when reinstating) DATE
F_
! L (I . !
N 9. 1h|xsfﬁ:1rp?ranc'>n |s:r:|tg;lr31|§ ;?esirainstgr‘ét; mtaflglble F"n-nE NOW!! FEE IS.H$;”.50.90 10. Election Campaign Financing $5.00 May Bo
ax filing reguirem 8 to do so. After May 1, 2002 Fee will ba $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TMLE PSD | [J Delete TTE O change [ Addiion | S
NAME EL HAGE, JOSEPH NAME =3
seet anoress | 1093 NE. 210 TERRACE STREET ADDRESS 3
crv-sr-ze | MIAMI FL 33179 CITY-§7-2P w
i o
TITLE 7 Delete TITLE Cdchange [ Addition | G
NAME NAME
STREET ADDRESS STREFT ADDRISS
CITY-ST-ZIP CITy-§1-2IP
TITLE O Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP 7 CITY-ST-2IP
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
THLE 7 Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2IP
e - [ pelste TITLE [ Change ] Addition
mfe NAMEzemompeefemy om0 o dho o e e e e e R NAME = Seamemm e A =T B (e
STREET ADDRESS |- . . STREET ADDRESS
CIY-5T-2IP CITY-57-2P
13. | hereby certify that the informétion 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 supplemental report is true’and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachrnemlwiih an address, with all other like empowergd
Pl P E,r - e s /M
—— )y Al h [
SIGNATURE: JZEPRNEIMBEERED 7 485000 (a5)H}-6232 | .
~ SIGNAlTI..IHE AND TYPED OR PRINTEC NAME OF SIGNI ICER OR pl‘hEcTon I Dae ¥ -~ Daytima Phcne # :;"_.




