2001 UNIFORM BUSINESS REPORT (UBR)

FILED

Aug 01, 2001 8:00 am

1. ey Nome / Secretary of State
: | -CROSS'TOWN-MORTGAGE -INGC: - —im—s= — =~ -~ oz o el |0 08-01-2001 90200 024 ***550.00
Principal Place of Business Mailing Address
233 N. FEDERAL HWY.. SUITE 43 233 N. FEDERAL HWY.. SUITE 43
DANIA FL 33004 DANIA FL 33004 00060477
]
2. Principaf Place of Business 3. Mailing Address ”"”ll“" |Im I|’H II”“IJ“ II‘” II"I “ll‘ MI”“" Ilul ‘I'“II'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
: (p C; - Oq % S%?-L',' MNot Applicakle
i 1 i ! Count ) iti
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
UP,.MARIO Street Address (P.O. Box Number is Not Acceptabie)
233 N. FEDERAL HWY., SUITE 43
DANIA FL 33004
L B S O C - —e— L Tes - o o Zio Cod
: ity Ip Code
= ) FL
8. The above named gntity subm j e of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ij"ﬁﬂ 7-25-0]
Sigfature, typst or Printed name of registered agent and title f applicable. ' {NOTE: Registered Agent signalure required when reinstating) DATE
9. This corporation is eligﬁe 1o salisfy its Intangicle FILE NOWI!! FEE IS $550.00 ] ) o
0. Election Fi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Tri Stiliwijag;ilr?gu“g: neing fc%g?ohgi: "
(See criteria on back) - | Make Check Payabile to Department of State ’
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PTD [ Delete TTLE [ change (7] Addition
NAME GALUP, MARIO NAME
sTReeT apoAcss | 233 N. FEDERAL HWY., SUITE 43 STREET ADDRESS
CITY-ST-2IP DANIA FL 33004 CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-7IP
TITLE [ belete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
“ony-si-ze T B T T 2 B T e T o= -
TiTLE ] Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2iP
TILE 7 Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-8T-2IP
THLE {1 Delete TITEE [J Change  [] Addilion
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13.. | hereby certify that the information supplied with this filing does not quayify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplergenial repo ue and accurate anglthat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver fr trustee gifipglvered 1o execute thif gt as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
£ ith all gther like ¢ Ed. |
Fiprlir y S . D2 /-0 »-
Dz XA p) F25-01 9s%-973-122)
SIGNATURE AN’ TYPED OR PRINTED NAME OF $IGNING OFFICER OR ﬂnsm‘on Date ' Daylime Phone #

Graamn

a

CR2E034 (5/01)



