. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

wigrwiw

L ]
DOCUMENT # K27823 Feb 05, 2001 8:00 am
1. Entity Name : S S
ecretary of State
CROSS INTERAMERICA, INC.
02-05-2001 90015 042 ***150.00
Principal Place of Business Mailing Address
169 EAST FLAGLER STREET 169 EAST FLAGLER STREET
1012 1012
MIAMI FL 33131 MIAMI FL 33131
us us
——SuReTAPU R BIE ~Suia, ARL. F, BT, 5O NGT WRITE IN THIS SPACE -
City & State City & State 4. FEI Number 65-01 1%38 Applied For
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PANOFF, ROBERT E., P.A.
Street Address (P.O. Box Number is Not Acceplable
9400 S. DADELAND BLVD., STE 106 ( plabie)
MIAMI FL 33155
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. - (MOTE: Registerad Agent sighature reduired when reinstating) DATE
9. ¥h|s'ﬁ}:)rporatlc?n is eI|g|bI§ tci\ satlstfyéls Intangible FiLE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
L DP [ Delets TITLE O chenge [ Addition | S
NAME CROSS, DONALD D. NAME =
STREET ADCRESS | 2560 W MCINTYRE ST STREET ADDRESS 3
CITY-ST-2IP KEY BISCAYNE FL CITY-ST-2IP g
— [
e ] ) 7 O Delete TNLE ) ~ D,Change O .t:ddmon &
NAME"—‘_""J' “CROSS CARMEN-R—————— = =NAME—S——— |~ T - ——
streeT ac0RESS | 250 W MCINTYRE ST STREET ADDRESS
CIry-ST-2IP KEY BISCAYNE FL CITY-5T-2IP
TITLE O pelete TITLE [ Change  [7) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TINLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S81-2IP
TITLE [ pelete TITLE [Jchange [ Additien
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S8T-2IP / CITY- ST-2iIP
13. | hereby cenify that the information supplied with this filing does n } fexemption tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and ac: all have the same legal effecl as il made under aih; that | am an officer or director
of the corporation or the receiver or trustee empowered t i d by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ’
SIGNATURE: i 30for (205) 380~ 244,
SIGNAFERE AND TYPED OR PHINTED NAMEGF SIGNING OFFICER OR DIRECTOR Mata Daytime Phone ¥




