FILE NOW: FILING FEE AFTER MAY 115 §550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORFPORATIONS

. Carporation

Marie:

DOCUMENT # P31 964 (0)
CROSSBOW ENTERPRISES LTD., INC.

Poncipal Place

15601 SW 83RD
MIAMI FL 33157

af Busingss

AYE,

Mailing Address

15601 SW BIRD AVE.
MIAMI FI. 33157-2254

FILED
Jan 24 1997 8:00am
Secretary of State

VAR

TGN R

3, Date incorparaled or Qualified | 3a. Date of Last Report
2. Prncipa. Place of Boswess Y 2a7 ailing Address 4. FEI Number Applied For
2] 28] 58-1898271 Not Applicablo
Sute, ApL . Suite Apt. #. etc. i
' — F 5. Cerlificate of Status Desired il $8.75 Adqmonal
22 27] Fee Reguired
City & Siate - City & State 6. Election Campaign Financing $5.00 May Be
E____ e 28| - Trust Fund Contribution Added to Fees
L L Conmnitry e Country B. This corporation has Habillity for intangible tax under 5. 199.032,
1 .
Zﬂ (261 29l ETJ—‘ Florida Statutes dvee Ino

“"8. Name and Address of Currenl Registered Agent

10. Nams and Address of New Reglstered Agent

BALLESTEROS, VAN G.
15601 SW B3RD AVE.
MIAMI FL 33157

81| Name

82| Street Address (P.0O. Box Number is Not Acceptabte)

83

84| City

85{ Zip Code

FL

: Sechons 607.0602 and 607 1508, Floricla Slatutes, Ihe abave-named corporation submits this statement for the pur
affice or registened agenl, o both in the State of
agent. | arr famibas with and accept thie obligations of, Sacton 607

: : ﬁose of ¢changing its registered
orida. Sus .Lhange was aulhcrized by the corporation's board of direclors. | hereby aceepl tha
505, Flonida Statutes

appointment as ragisiered

SIGNATUF o ) e .
b st L F gl ki (NOTE Regisleres Agent sigrature réquired when reinstaling} DATE
2. OIFICERS ANG DIRECTORS 13, ADDITIONSJCHANGES 10 OFFIGERS AND DIREGTORS IN 12
e [ |mEEGE T1E [Tchange L] Addition
has: BALLESTEROS, IVAN 1.2 NAME
stkeer aonezes | 19601 SW 83RD AVE. 1.3 STHEET ADDRESS
{T4- 5121 MIAM) FL 14 CITY-ST- 7P
BT "I DELETE 21 TNLE [ Change T[] Additicn
hau: BALLESTEROS, INES L. 2.3 NAME
swirtaonsss | 15601 SW B3RD AVE. 22 STREET ADDRESS
Losoe | MAMIL 2 403126
e T DeLETE F1TNLE [ change  1_T Addition
AV 32 NAME
STHEET ADOE: 5 33 STREET ADDRESS
Cily-S1- 2P 34, CITY-ST-IP
T T BELETe A1 TILE [T change ] Addition
NAKE 4 2 NAME
SIRELT ALDRE 6 4.3 STREET ADDPESS
i s1ap B 44 CITY-ST. 2P
M: - T petete 5.1 TITEE [T change [ Addition
MaME 5.2 HAME
SIREET ALORESS 5.3 STREET ABDRESS
CITr-51 710 54 GITY - §T-2IF
TINE ] peLene 8.1 TITLE [T thange T[T Addition
NAME 6.2 NAME
SIRES T ALDRE S £.3 STHEET ADDRESS
Gy -8 7P 6.4 CITY-ST-ZIP

inforrnatian

nichic als ol op1 s o]
1 aro s olficer or GBGTOr of the ¢
appedrs in Block T2 or Biods 130
Slﬂﬂﬁaf

1

ratinn
Icrigedt

r o recaiver Or lmhtee

I On an PRCHImaTT W

$4. [ cu bereny cerntily tat the nbormation supphed with ths 4ing Goes not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
_repart or supplemental annoal report is true_and accourate and that my signature shall have the same legal effect as if made under oath; that
Do execula this raport as raguired by Chapter 607, Florida Siatutes; and that my name

Tan 18.[17 Gos)3s6 6478

vn"PHlnPl

CR2E034 (9/96)




