FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

‘.’IZOHt:E‘C?;:\TI'IOT\I ““““EZ::‘i“i’.“.’li’iI.iL.‘m | Feb 02 1998 8:00am
ANNUAL REPORT Spcimtary of State :

1098 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 565154 (2 |
'CROSS OVER ENTERPRISES, INC.

. GRS

Principai Place nf Busitess ' Mailing Addrﬂﬁ-{a '
8055 WEST 215T LANE 8055 WEST 2187 LANE
HIALEAH FL 33018 HIALEAH FL 33016
D(_p NOT WRITE IN THIS t:F‘ACE
- = "3 Date Incorporated o Luaitisd
- S - 01/10/1978 _
E____Z Princigal Places of Business 23. tailing Address 4. EEIl Number , : Applied Eor
2ﬂ o 26] ] 59‘1814920 Nat Apphcable
Buaite, At #, vt Sute, t. #, efc, -
3 ! ’ e © 8. Cemficale of Stalus Nesired i $8 78 Additional
;ﬂ _ ;ﬂ . Fas Heq_unred
| Gty & Siate ity & ritate 8. Electon Campagn Financing $5 0o May Be
23] ) Eﬂ . o Trust Fund Contribution Added to Feas
L e . ountry T T tountry 8. This civporation Gwes or has peat the current vear Intangible
124 ___les] lz;l N 30| Parsanal Property Tax due .June J0. W ves L[Inn
H 9, Name and Agdress of Currant Registered Agent o : Ao, Name and Addrass ot New Heglstered Agent
| OLIVA, CARLOS &) Name |
8055 WEST 215T LANE 82| Sireet Address (B.0. Bax Number is Not Acceptabie] . I
HIALEAH FL 33016
a3 ,

841 Gty ‘ FL

85 | Lp Lode

11, Pursiant to the provisions of Sechons H07.0502 and &07.1508, Fonda Slatutes, the abgve-narmed corporation submits this statement for the purgose of changing its registered
affice or registered agent, or both, in the State of Florda, Such chanye was atthonzed by the carporation's hoard of dirertors. § hereby accept the appointmett as registerad
agent. | am famdiiar with, and aceapt the obligations af, Section 807.0505, Florida Statutes

BIHNATURE

HUTL. Hrmstered fgant signalure raquired whan renstating) TALE

iganilre, wpad or printed naira o isr;rsemd egent and idla it appleakla.

12, SEF ICERS ND DIRECTORS — 13. ﬂ.DDITEONSfCHANGEQ 0 OFECERS AND DIRECTORS iN 12 o
TTLE FD f_TDEEie 117 (¥ Change ™ L1 Addition
NAME OLIVA, CARLOS 12 NAME

smestanomess | 980 N.E. 71 STREET 15 STREET ADDAESS

LIy 5{- 7P MIAMI FL L . CBosomy-siae o

TALE -1 L IneEle [ 21ame [Ittange  [_TAdden
NAME OLIVA, JEANNE GIORDANC 22 NAME

singky aorgss | 880 N.E. 71 STREET 23 $1HEET ANDRLSS

| GiTY-3i-2ip MIAMI FL o 2 4 CY-ST-79 . )

I Tmr D - 1] DELETE L1 TME i [T Change L1 Asditon |
NAME ! OLIVA, JEANNE GIORDANO 2.2 NAME i
sraeer eookess | 880 N.E. 71 STREET 33 $VEF) ADDRESS
erestze | MIAMIEFL _ o Hascmresieaw )

L ) 1 Dexkte L1TME ' ] Chance [T Addition

D oNAME 4 ¢NAME

U saeer AODRESS 4.3 STRFFT AQDRESS
ERY-5T- 2P N 44 3TY-5T-7F )

TiTLE T i {1 BElRIE 5.1 TILE [fcChange  [_] Addition
NAME 5.2 NAME

KTREFT ANDRESS 5.3 51HEET ADDRESS

UITY-§1- 49 _ o 34§17 - .

TE o {1 RELEE PERIT: i} Change 1] Addfition
NAME 6.2 KAME

STAEET ADDRESS A X STREET ANDAESS

UATY - 51 2 4 LY -57-71°

14. | herehv certidy that the infarmatian st:ppIIPG with this tiing does nat quaill'v 1o¢ the exemption stated in Section 119 07(3)D, Flonda Statutas. | further certity that the miarmatian
indicated on this anmial report or supplemearts ual report Is trize dnd Aaccurate gnd that my sionaturs shall have the same legal eltedt as if magde Lnder aath; that | am an
wtticer o director of the carporation ar ¥ this report as required by Ghapter sU/, Florida Statutas; and that my name appears n

Hmck 12 or Black 13 4 changed, -5. 5..
SIGNATURE: 1™ ¢~ RZ~FP _Ew_fzz ~F70/

e Yt i e e b e L e . Ty

CREESA (1087,



