2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
1. Enity Name ecretary of State
CROSS INTERNATIONAL CATHOLIC OUTREACH, INC. 04-18-2002 90359 031 ****61.25
Principal Place of Business Mailing Address
370 W. CAMING GARDENS BLVD. 370 W. CAMINO GARDENS BLVD.
BOCA RATON FL 33432 BOCA RATON FL 33432
F P i O AOE
Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI ___umber . Applied For
é 3 (100 1 Not Applicable
“ip Country ap Country 5. Certificate of Status Desired [ ?g‘ggqlﬁg;;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

- - e . ol Romme et el . —— e T e

VALDES-FAULI CORPORATE SERVICES, INC.
777 S. FLALGER DRIVE, SUITE 500 EAST
WEST PALM BEACH FL 33401

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida,

SIGNATURE

Signature, type i printed name of registered agant and titls if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

L5

FILE NOVE; FEE IS $61.25

Trust Fund Contribution.

9. Election Campaign Financing $5.00 May Be Make Check Payable to
Added 1o Fees Department of State

10. " OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIREGTQRS IN 10

TmE L O Delete TITLE &fo  MeosT dvdrand [JChange ] Addition
NAME R NAME sam Jacobs

STREETADDRESS |~ ~ . _ STREET ADDRESS P o. Gox 74! 7

CIY-5T-ZIP o _ - 7 arv-stze | Afaxa ndr, q, LA 7( F0¢

TIiLE [J velete T P/ Tawmas i‘ . Cayn dt I OJChange [ Acdition
NAME NAME Cross Triérnir wnal

STREET ADDRESS STREET ADDRESS 3v0 W. laming Geardl¢ns Blud
CITY-ST-2P CITY-ST-2IP Bopa EQ‘I’GM EL 3I3H3D

TNLE A o e o0 e e =2 Delete. = L _TTLE 1.5/ . Sister . . — .  [OlChange [ Addition
NAME NAME Linde KoonTz

STREET ADDRESS STREET ADGRESS 8900 Visto Un‘/‘ S‘!’ PME 260

CITY-5T-2P CITY-ST-2IP El PasSo. TX 7992%

TILE [ Delete TITLE " [ Change [ Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

ory-sT-ze CITY-5T-2IP

TITLE [T pelete TITLE £ Change (] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

TME O Delete TITLE [ cChange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY- ST-ZIP CITY-ST-2IP

12. ! hereby certify that the informaticn supplied with this filing does not quality for the exemption stated in Section 119.07(3)(f), 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 legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report a5 required by Chapter 817, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an hrment with apaddress, with all other like empowered
smmwns% AYY 91T ”‘F@l\T pinddJ_Lavmar Bec 4/%.:. s2/-392-9212.

SJGN&TURE ANII'TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

CR2E037 (9/01)



