2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 03, 2003 8:00 am
DOCUMENT # P95000075214 z ecretary of State

1. Entity Name 04-03-2003 90195 037 ***150.00
JAMES CROSS, INC.

Principal Place of Business Mailing Address
8775 SW 133 STREET 8775 SW 133 STREET
MIAMI FL 33176 MIAMI FL 33176

S INAVAARG A

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc, [J CHECK HERE 'F MAKING GHANGES
City & State City & State 4, FEI Number Applied For
65%1058? Not Applicable
Zi Ol i i
P Country Zp 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 Registerad Agent
- - e —— - e em e e =NEME e e e e oo e —— P S

CROSS' ESL Street Address (P.O. Box Number is Not Acceptable)
§220 S.W. 182 STREET
MIAMI FL 33157

City FL Zip Code

8. The above named entity submits this staterment 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.

SIGNATURE
Signature, typad or prinled name of registerad agent and tite it applicatle (NOTE: Registerad Agent signature requirad whean reinstating) DATE
FILE NOWIIT FEE IS $150.00
9. Electl ign Financi
After May 1, 2003 Fee will be $550.00 et oo o oneng 1y 3500 way 8o
Mike Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTCRS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TLE P 1 Delete TME [ Change [ Addition
NAME CROSS, JAMES L NAME
sTReeT poress 8220 S.W. 162 STREET STREET ADDRESS
orv-st-ze [MIAMI FL 33157 CITY-ST-2P
me VTS O Delete TMLE [ Change [ Addition
NAME CROSS, CHRISANNE NAME
STREET ADDRESS (8220 S.W. 162 STREET STREFT ADDRESS
cryv-57-2°  |MIAMI FL 33157 CITY-§T-2IP
TIMLE O pelete TITLE . } o . [ Change [ Addition
NAME -7 Tt o NAME T
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP
g [ elete MLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP GTY-ST-2IP
TITLE [ Delete TMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE (3 Change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2F

12. | hereby cerify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furthar certily that the information

report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an cofficer or director
lee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmengwh ddress, with all other like empowered.

SIGNATURE: 5k @ngﬁ Fq{;@ﬂﬂ/SﬁM NP 6////05 305 /551 ‘8%

SJGNATURE AND TYPED OR PRINTED NAME OF S|GNING QFFICER OR DIRECTOR Date Daytime { Phane #

TPUTICNS

W

r

CR2E034 (10/02)



