2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

CROSS INTERAMERICA, INC.

K27823

May 06, 2002 8:00 am;
Secretary of State

05-06-2002 90232 032 ***150.00

¥

Principal Place of Business

169 EAST FLAGLER STREET
1012

MIAMI FL 33131

us

Mailing Address

169 EAST FLAGLER STREET
1012 . :
MIAMI FL 33131
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

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

City & State City & State 4, FEI Number 55 U 0538 Applied For
’ 11 | Not Appiicable.|——.
e Zipe = =z e Gount R | R |y S Couni - .
- P ey P i 5. Certficate of Status Desied ] 0- 75 Additional
. Fee Required
7 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Narne
PANOFF, ROBERT E., P.A. Street Address (P.0. Box Number is Not Acceptabie)
9400 S. DADELAND BLVD., STE 106
MIAM! FL 33155
/ L” City FL Zip Code
8. T ed enlity sup i ur ose of changing its registered office or registered agent, or both, in the State of Fleorida.
; . ,—-..—-'_"":2 e '
T SIGNATURE : 14 g R -
/Slgnamfé. pr! and title if applicable. (NOTE: Registered Agent signature required when reinstating) okie
9. 1h|s”l rpmﬁm;utglbls to ; \s;fy;ts Intangible FILE NOW!H! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and #ects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution. Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me DP Dielete T Olcoange [ addilion | 5
HAME CROSS, DONALD D. &
staeeT anoress | 260 W MCINTYRE: w‘,u‘/\/ STREET ADDRESS :‘é
CITY-ST-2IP KEY BISCAYNE FL CITY-ST-21P o
— o
TME D V [ Gelete TIME [ Change [ Agdition | G
NAME CROSS, CARMEN R: NAME -
STReET ADDRESS | 250 W MCINTYRE ST STREET ADDRESS
| CY=$T-2P - -KEY-BISCAYNE-FL - - - - CCITY-ST-2P - =& = e - e - . ="
TITLE 1 Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZIP
TITLE [ Delete TITLE [ Charge L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
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 certify that the information
indicated on this report or supplemental report is true and ac y signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or trust rt as required by Chapter 607, Florida Statutes; and Ihat my name appears in Block 11 or Block 12 if
changed or on an atta red.
SIGNATURE: SRR _":_' e 11 V1 AR pONALD D. CROSS I.]iz—?/l O} 305-381-8296
. Wnn WWTQR Dats Daytime Phone #




