DOCUMENT #  P97000011128 A e‘;?é;f,g?ﬁfss’?;’té‘ "

1. Entity Name

2002 UNIFORM BUSINESS REPORT (UBR) FILED g
%

ST. CROIX DEVELOPMENT CORPORATION 04-02-2002 90057 037 ***150.00
Principal Place of Business Mailing Address

8405 NW. 66TH STREET 8405 NW. 66TH STREET

MIAMI FL 33168 MIAMI FL 33166

AN AR

2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 6'5 0 651 Applied For
72 2 Not Applicable
ap Courtry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reqguired
6. Name and Address of Current Registered Agent  ~ - 7. Name and Address of New Registered Agent
Name
. R.OF
BOBHOFF' JERRY B Street g;fsﬁ C)R Bz{( Number%\lcl Jt'\(:cu':.::p%ablotz)B F-
[ .0, i

8405 NW 6TH ST.

MIAMI FL 33166 6406 NW 66 c§~_'_---
. ) City MIHMI FL Z‘%‘?/éé

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 Floricta,

N

SIGNATURE
Signalure, typed or printed name of registered ageant and title if applicable. (NQTE: Registered Agent signature reguired whan rainstating) CATE

9. This pprporalign is eligible to satisfy its Intangible FILE NOW!i! FEE |S. $150.00 10 Elestion Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, | Addad to Fess

{See criteria on back) o Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE PDST 1 Dalete TIILE [Jchange [ Addition § S
NAME ASH, HYMAN | NAME g
streer aooress | RR 2 PO BOX 9902 STREET ADDRESS 3
erv-s-z | KINGSHILL, ST. CROIX V1 00850 CITY-§1-2IP g '
TITLE AS ) LLe lJ ] Delete TITLE O change  [J Addition 5 ‘
NAME BENSON, ALHEN— NAME
sTReeT anorss | 8405 NW 86TH STREET STREET ADDRESS
omv-si-z¢ | MIAMI FL 33168 GITY-§3-2p
TITLE | AS : ’ Delete || T ' ) ~ [Jchange [ Addition
NAME KRINGQLD/STEVEN NAME
streer anohess | 8405 NJW{ 86TH ST. STREET ADCRESS
CITY-ST-2IP MIAMI £ CITY-ST-2IP
TITLE . [ Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRFSS
CITY-$1-21P CITY-5T-7P
TMLE ' O pelete TME [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
TILE [ pelets TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-8T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as f made under cath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witb-an address, with all other |

SIGNATURE:

MAR-23-02 3085927777

ETURE AND TYPEWOR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR Data Daytima Phong #




