FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
ecretary of State

DOCUMENT # P
1. Entity Name 020001 25334 04-28-2003 90964 019 ***150.00
Y
CROSSWOOD, CORP.
Principal Place of Business Mailing Address a
8457 N\W. 61 STREET % THE SOLANO GROUP P.A. 1 U-h 1Ub4
MIAMI FL 33156 782 NW 42ND AVE. SUITE 328 .
2. Principal Place of Business . 3. Malllng Address.. - R
Suite, Apt. #, etc. Suite, Apt. #, etc. D] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number .’ Applied For
/LfL' /i@ [6/@ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O ?eae gesqlﬁ?i;t'onal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
‘ Name
R, — e o SR o — e e e ST S, e e T e e - S R —
CONGOTE' JAJME A Street Address (P.O. Box Number is Not Acceptable)
1779 IBIS LANE
WESTON FL 33156
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. | am familiar with, and accept
the obligations of registered agent.

nv

SIGNATURE .
Signature. typed or priniec{nama of registered agent and title if appiicable. {NOTE: Registared Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . I .
n 9. Election Campaign Financin,
‘ Aftor May 1,2003 Fe‘e will be $550.00 Trust Fund Copmrigbution. ° O fg‘].e?:iotahg?;ss ¢
Make Check Payable to Florida Department of State
10, 2 QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TLE D f £ ] petete TITLE [ change [ Addition 8_
wwe e CONGOTE, JAIME A- NAWE 2
sTReeT ADDRESS | 1779 IBIS LANE =2 STREET ADDRESS 3
crv-st-ze . [WESTON FL 33327 - CITY-ST-2IP &
¥ | %)
THLE D 3 Delete TITLE (3 Change [ Addition i
NAME HERNANDEZ, DANIEL NAME
STREET ADDAESS | 8457 NW 81 ST. STREET ADDRESS
CITY-ST-2IF MIAMI FL 33166 CITY-ST-Z1P
WTITLE i o [J:Dejete | TITLE c— [] Change T Addition
NAME NAME
STREET ADRRESS STREET ADDRESS
CITY-ST-2IP CITY- §T-7IP
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CTY-ST-2IP
TITLE [ Deiete TMLE [Jcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADGRESS - STREET ADDRESS
CITY-8T-20P CITY-ST-2IP

12, | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under dath; that | am an officer or director
of the corporation ar the receiver or trustes empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ —Fo0id REQUI R[‘iﬁ;f/w Coueote. ﬂ'//%/ 02 305)%6 §-7977

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



