o | _ 52 FILED
-.2001 UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # P97000011128 Secretary of State
1. Eniity Name : s
ST. CROIX DEVE.OPMENT CORPORATION @ 05-23-2001 90021 037 150.00
Principal Place o Business Mailing Address el
9406 NW, G5TH STREET | 8405 NW, 65TH STREET . (489 v
MIAMI FL 33166 ! MIAMI FL 33166 ‘ ’
T R AT LA
Suite, Apt. #, elc. [ Suite,”Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & Stale i Clty & State 4. FEtNumber  §5-(0726542 Applied For
, Nol Applicable
Zo Cauntry Ze f:w""y - | 5. Certficate of Status Desired (] ?g-gesq Addtional
8. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
e — “— |- Name e e o= (= e, R
KRINGOLD, STEVEN ,JO iy~ 745 it |
8405 NW GTH sT. Street Addrass (P.O. Box, ber is‘NoI Acceptabl .
mﬂwiﬁ Pl Tl L& i~
o oy - FL|™38 e

Py, T rE e,

8. The above named entity submits this statament for the purpoée of changing its reg Lga@d office or reg?amd ? or both, in the State of Florida.
~

SIGNATURE et 7 ‘
Wﬂ%dwmwmw-iwdﬂu./y {NOTE: Flegs Apars ay ocuired whon rowsiating)
9. This corpdfation Is eiigibie 1o salisty its Intangible FILE NOWIl FEE IS $150.00 ) )
Tax filing requirement and elects to do o. After MAY 1, 2001 Fee will be $550.00 10. Election Campaion Financing  $3.00 may Bo
{See criteria on back) O Make Chack Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/ CHANGES TO OFFIGERS AND DIRECTORS IN 11
e rLsl [ Deiete TIE O Cramge [T Addition
NAME ASH, HYMAN | HAME
smeeraponess | RR 2 PO BOX 9902 ‘B STREET ADDRESS
or-st-z¢ | KINGSHILL, ST. CROIX V1 00850 CITY-ST-ZP
mE AS [ oerte TITLE O change  [J Addition
" NAME BENSON, ALLEN NAMIE
steeeTAooRess | 8405 NW 66TH STREET STREET ADDRESS
CITY-ST-2P MIAMI FL 33166 CiTY-ST-2P
R L T KT O Change L] Addition
sur | KRINGOLD, STEVEN AR N A , ;
| smeeranoress [ 8405 NW. 66TH ST. STREE] ADORESS
GITY -5T-2P MIAMI FL 33166 CITY-ST-2IP
me 7 O et N me ) [ Change L] Addition
NAME i manse
STREET ADORESS M streer ancress
CTY-5T-2P CIFY-ST-2P
TITLE O Delete TmE Clchange [ Addiiion
DHE o HAME
STREET ADDAESS SIREET ADDRESS.
CITY-S1.2P W crry-st-ze
Tme 0 pelete TILE [1Change ] Addilon
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P JI CITY-ST-ZP

13. | hereby certify thet i:he information supplied with this filing does not qualify for the exemption statad in Section 119.07(3)(i), Porida Statutes. | further certity that the informetion
indicated on this repiort or supplemental report is true and accurate and thet my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of tha corparation or tha recelver or trustee empowered to axecuta this rep:jl as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on B,n airachmam with an address, with all other like .
SIGNATURE: . G ﬁ—» —r g{/o?(/o/ 305 =3 D?7Y

- PEDORPRWWFBGM Deytima Phone ¢
27 Cf -l o AR e ]

Jun 19, 2001 8:00 am

CR2E034 (10/00)

| B



