2002 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #

1. Entity Name

CROSSWAY CORPORATION

P99000096109

Pringipal Place of Business

2650 NW 75TH AVENUE
MIAMI FL 33122

Mailing Address

2650 NW 75TH AVENUE
MHAMI FL 33122

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 15,2002 8:00 am
ecretary of State

04-15-2002 20051 001 ***150.00

AV  CSELSSD

LT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0962488 Applied For
Not Applicable
Zi Countr Zi Count it
P Y P i 5. Certificate of Stalus Desired 0O $8.75 Additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
= w‘"mQM»P-SQNJDISNEY D R e e s e sy e 2= Sirset Address (R1OEBox Number-is Neot: Acsantable)—=
169 E FLAGLER ST. SUITE 1527
MIAMI FL 33131
City FL Zip 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 .22
Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
i ion is eligi satisfy i i i
B e e o samygq | 10 Eocln CampsonFarcing.  $5.00 ey oo
X filing req ' fter May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DPST 1 petete TITLE (J Changs [ Addition | &
NANE VELEZ, CLAUDIA NAME )
STREET ADDRESS | 2400 WEST 8 LANE STREET ADDRESS g
CITY-ST-2IP HIALEAH FL 33010 CITY-ST-7F lg:\lJ :
TITLE [ Delete TITLE [ change (] Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIy-s1-41P
TILE [ delete TILE [ Change [ Addition
HAME == — I . _NAME - r—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TME J Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS {| STREET ADDRESS
CITY-S81-2IP CITY-ST-2IF
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 if made under oath; that | am an officer or director '
of the corporation or the receiver or Irustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like efpowered. ’
(bt s A ve Mot oyelze s £ ' M ' )% % /
sienarure: _ SClevaceVeley o Ol deloz o4lska s) 4b4- %)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR foae [ Daytime Phong # ;o




