FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K27823 Secretal y Of State
1. Entity Name 05-01-2003 90292 048 ***150.00
CROSS INTERAMERICA, INC.
Principai Place of Business Mailing Address
169 EAST FLAGLER STREET 169 EAST FLAGLER STREET
1012 1012
MIAM! FL 3313 MIAMI FL 33131
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-01 10638 Nat Applicable
Zip Country zp Couniry 5. Certificate of Stalus Oesired O $8.75 Auditonaf
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent

Mame

——_PANOFFTHOBERT;E:P:A' B T S};-(;l Addres; (?’O_ Box Number is Not Acceptable)
9400 S. DADELAND BLVD., STE 106

MIAMI FL 33185

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
2 Signature, typed or printed name of registered agent and litls if applicable {NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!Y FEE IS $150.00 ) - )
- 9. Election C Fi
Attei{May 1, 2003 Feo will be $550.00 e o "9y 32:00 My e
Make Check Payabie to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP ) ™ Delete TILE [ Change [ Addition
NAME CROSS, DONALD D NAME
streeT ancress | 250 W MCINTYRE ST STREET ADDRESS
CITY-ST-7IP KEY BISCAYNE FL QITY-ST-21P
TLE D [ pelete TI7LE [ change [ Addition
NAME CROSS, CARMEN R. NAME
streeT ADRESS | 250 W MCINTYRE ST STREET ADDRESS
CITY-ST-7IP KEY BISCAYNE FL GITY-81-2IP
TITLE O pelete TITLE O change [ Addition
NAME ~ T T NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-$T-2IP
TITLE O pelete TITLE [O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-72IP . CITY-ST-2IP
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - g CITY-ST-21P

ualify for the exemption stated in Section 119 .07(3)(i}, Florida Statutes, ! further certify that the information
ale and that my sngnalure shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as ed by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is d
of the corporation or the receiver o truste

SIGNATURE: ICREA) E Tl i PonALd CRoss APTIE (%5333\ 24|

sch OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw | #hytima Phone #
Wl

AY  ¥SLLLZ0

CR2E034 (10/02)



