“‘r.; ;.IL‘ i ) . |
* 2066 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F9000002227

1. Eniity Name

US CROSSING, INC.

Principal Place of Business Ma‘llit]]g Address
150 EL_.CAMING DRIVE 150 EL: CAMINO DRIVE
" SUNE 204--- T e .. SUTMEXOG. . - e

BEVERLY HILLS CA'50212 BEVERLY HLLS CA 902122737

H

3. Malling Address

I

360 N. Crastent Dr \3600) (rescent Dr. __UWIJM" (il

G200 | “UsA 95210 s A

5. Certificate of Statug Desired

Fea Required

Suita, Apl. #, elc. Suite, Apt #oetc. DG NOT WRITE IN THIS SPACE
City & Stats K City & State . 4, FEl Number Applied For
Peverty Hills  CA |Beveriv Hills CA | 5/- p3g2074 Not Applicabie
" v 4 7 Country $8.75 aAdditional

8. Hame and Address of Custent Registerad Agent

7. Hame and Address of Hew Regisiered Agent

Name
C T CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable}
1200 SOUTH PINE ISLAND ROAD :
PLANTATION FL 33324
City FL I Zip Code

8. Tha above named entity submils this stalement for the purpbse ol changing its registered office or ragistared agent, or both, in the State of Floriga.

SIGNATURE S
%ggm-. typed ar pravad nama of regestered agent and ulle f sppicabla. {NOTE. Registered Agent signature required when resnsialng) DaTE
8. This carporation is efigibie 1o saysy its Intangible FILE NOW!!! FEE IS_$150, Sedle o m nanci
ot e G BT 0 56, - | AT AT TTH00 E wuﬁu?‘sésoo’ﬁf& 107 Election Campaign Fnancing.  $5,00 May Be
{Sea criteria on back) ' O Make Check Payable to Department of State o R A
11, S e~ OFFICERS AND DIREGTORS. <>~ "~ J 12~ - ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 1
LE )] " Ooese TIILE D [ crange [ Addtion
e PORTER, BARRY L nave PatvicK Toggerst
staceTAcoRess | 150-EL CAMING DRIVE STE 204 . smaraoness | 5200 Blue¢e “Lagoon D,
orv-si-ze | BEVERLY HILLS CA Cy-ST-2P Miami, FILL 33i1b
TIILE VSD £ Delete e pD N Change (] Addilion
MAME COOK, SHERR! NAME Barvry Povter
st Apuress | 450 EL CAMING DRIVE STE 204 STREET ADURESS | 4,65 1) Ny Crescent Dv.
or-sT-20 | BEVERLY HILLS CA onsr % ["Bever Iy Hils A 90%10
e [ Delee e s " Change ) Adaition
NAME NAME \é,hg rry CooK &
STREET ADDRESS SRETARES | 240 N Creslent Dr.
CITY-ST-2P CrY-ST-21P Penver v Hi ”i (A A021t0
HE T O ok e Senigr V7 1 Change paﬁuman
“WAME NAME Joehn T nﬂlﬁcy
STREET ADDRESS sweetaooness | 260 N (rEscend pr.
CITY-ST-2P CITY-ST-2 Pevexly Vs, ¢A 49210
e 2 Dete T Jenipy 'V . (2 Change Wmumon
HAME NAME David Lee
STREEF ADDRESS smepraongss | A0 N CrésS cent Dr.
G- ST-29 : ‘ oS3 evey Iy Hills, (A Q0210
TITLE ‘ - =™ 7 Dalutg TLE v'T 7 o 7 {2 change [ Adehition
NAME NAME 3 espri ev o ‘
STREET ADDRESS . STREET ADDRESS g—gg 7/:/ 0('/r ’ a/bﬁ pDr.
e str s | 560 & 1§ Hills, cA G02 10

changed, or on an attachment with an gdtress, with all other like ermpowered.

13. F hareby Gertify that the information supplied with thig tiing does not qualify for the exemption stated In Seclion 119.07{3)(i), Fiorid ' s
indicated on this report or supplemental report is true and accurate and \hat my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporalion or the receiver or trustee empowered 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

a Statules, | further cerlily thal the information

SGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: %0y - £ /ﬂﬂ

1/1@0 3'0/3*3 5. 57324

Date Dayume Pnone #

P

May 19, 2000 8:00 am
Secretary of State

05-19-2000 90087 041 ***158.75

e

CR2E034 (9/89)



