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

PROFIT
GORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 565154

1. Corporation Name

CROSS OVER ENTERPRISES, INC.

Principal Place of Business

8055 WEST 213T LANE
HIALEAH FL 33016

Mailing Address

8055 WEST 215T LANE
HIALEAH FL 33016

RN =

FILED
Feb 22, 1999 8.

00 am

Secretary of State

02-22-1999 90025 021 ***

T e -

DO NOT WRITE IN THIS SPACE

150.00

. JHORICHERER AR

3, Date Incorporated or Qualifed
01/10/1978
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
|21) 28] 59-1814320 Not Applicable
EI Suite, Apt. #, etc. ;ﬂ Suite, Apl. #, etc. 5. Certifcate of Status Desired 0. $8|:915R eAéjl:::irtéznal
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
E‘ —2_8‘ Trust Fund Contribution Addad to Fges
Zip ! Country Zip Country 8. This corporation owes the current year Intangible
2_4| ’El E’ Eo—l Personal Property Tax. [ves KMo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
OLIVA, CARLOS
8055 WEST 215T LANE 82| Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33018 83
84| City 85| Zip Code
FL

SIGNATURE

41. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statute
office or registered agent, or bath, in the State of Florida. Such ¢change was au
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose of.changing its registered.-
tharized by the corporation’s hoard of directors. | hereby accept the appointment as registered

CRZEQ34 (11/98)

Slgnature, typed or printed name of registered agent and title if applicable (NOTE: Ragistered Agent signature required when reinstating} DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD (i DELETE 11TME — Change [ Addition
- OLIVA, GARLOS onase At X
streeraooress| 880 N.E, 71 STREET 1asmestanoress | ()12, 6 RIFFING LD
GITY-ST-ZP MIAMI FL 14CITY-ST-2IP BISCAYR E PRRY - FL~ a3/e/-
TME ST [ DELETE 24 TITLE 5 29 5 [l Change [ Addition
NAME QLIVA, JEANNE GIQRDANO 22 NAME
streeaporess| 880 NLE. 71 STREET 23STREETADORESS | /£11 2 G FF) Me RBLVD
CITY-ST-ZIP MIAMI FL 2.4 CITY-ST-2P BISCAFNE CPRRI £FL. 33/6y
TME D [J DELETE 3ATE [KChangs L] Addition
e OLIVA, JEANNE GIORDANO 32nme SPIE
streeraooress| 880 N.E. 71 STREET JASTREETADORESS | 2 2717 2. & IV FFING R ip 0
CITY-ST-2ZIP MEAMI FL wonvstae | BIS RS E  PRRIC ~L BaiG)
TIMLE [J DELETE 41TME [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS [ easmecTapoRESs
S — e T T T 44CITY-ST-ZP
TITLE [J DELETE 5.4 THLE [JChange  [3 Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 BTREETADURESS
CITY-5T-2P 54 CITY-ST-2PP
TMe [J DELETE 61 TIME ! [Ochange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZiP 64 CITY-ST-ZIP

14. | 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 annual report or supplemental annual report is true and accurat
officer or director of the corporation or the rece

er of trustee ampowered to g

Block 12 or Block 13 if changed, or o) ith an addresg, her like empowered.
. R )
bl e TR t"\‘a!—,.- ot

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

e and that my signature shall have the same legal effect as if made under oath; that | am an
grute this report as required by Chapler 607, Florida Statutes; and thal(m( nam?pears in

Ay
/5-27 ‘i».-z- 9701

Daytime Fhons #



