2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P31964 7 Mar 21, 2001 8:00 am
t iy e - Secretary of State

CROSSBOW ENTERPRISES LTD., INC. 03.21.2001 90027 (26 150,00
Principai Place of Business Mailing Address
15601 SW B3RD AVE. 15601 SW 83RD AVE.
MUAME FL 33157 MIAM! FL 33157
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number 68-1 898271 Applied For
Not Applicatle
i Couniry 2ip Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
7 Namg
BALLESTEROS, VAN G. ‘
R YRR o [ - Street Address (P.O. Box Number is Not Acceptable) __ . .
15601 SW-83RD AVE, { No : .
MIAMI FL 33157
City FL | 2P 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, typed or printéd name cf registerad agent and litle if applicable. (NCTE: Registered Agent signaturé required when reinstating) DATE
9. This gprporatit?n is eligible to satisfy itsllntangible Fi.E NOWI!1 FEE IS'? $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do'so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Feas
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L P 3 Detete TILE Clchange [ Addition
NAME BALLESTEROS, IVAN NAME
STREETADDRESS | 15601 SW 83RD AVE. STREET ADDRESS
CITY-ST-ZIP MIAMI FL CITY-5T-2IP
TMLE ST [ Delete TIME [ Change [ Addition
NAME BALLESTEROS, INES L. NAME
STREETADORESS | 15609 SW 83RD AVE. STREET ADDRESS
CiTY-ST-2IP MIAMI FL CITY-ST- 7P
TME O Delete me [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-28p CITY-ST-ZIP
me : T T 7 " Oodee f rme TT T T chage 1] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Delete TILE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p . CITY-ST-2IP 4]
TIMLE 1 Delele TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS | . i STREET ADDRESS
CITY-ST-2IP CITY-BT-2iP

13. | hereby cerlify that the inforgation supplied with this filing does not quatify for the exemption stated in Section 119.07{3}i), Florida Statutes, | further certity that the information
indicated on this report or subplemental 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 recejver or trustee d to exe ihis report as required by Chapter 807, Florida Statutas; and that my name appears in Block 11 or Block 12 it

changed, or on an attac t addet3
/19 /o (200) 2831992

SIGNATURE: QU AGREA) VN
AND TYPED OR PRINTED NAMEJOLF SIGNING PFFICER OR DIRECTOR Dats Daytime Fhong #
1 i VA‘ - i t I.‘»"’\,\ 1'1:‘ 3

0196503

CR2E034 (10/00)



