Y
200t UNIFORM BUSINESS REPORT (UBR)

DOCUMENT %

1. Entity Name

PO0000070151

CROSS WINDS PRODUCTIONS INC.

Principal Place of BusinessJ

6 SALANO PRADO OLD CUTLER BAY
CORAL GABLES FL 31156 |

i

Mailing Address

60 SALANO PRADO OLD CUTLER BAY
CORAL GABLES FL 33156

2. Principal Place of Businass

3. Mgiling Address
e Jﬁ.M &

Suite, Apt. #, stc,

60 3olAwo /b'(ﬂcz"

Suile, Apt. #, etc.”

FILED
Aug 14,2001 8:00 am
Secretary of State

(07-31-2001 90227 014 ***555.00

R

DR

DO NOT WRITE IN THIS SPAGE

LeySrio

ds

City & State i Cily & State 4. FE| Number Applied For
Anl Cuwbdes FE ,_-25!,"3759}/2 & Not Applicatle
> 7 Z
} J[ —{-« e ' Cocujz’- P P Country 5. Certilicate of Status Desired O Eeaa. ;esq S‘r’:gbw
- 6. Namo and Address of Current Registered Agent 7. Name and Addresa of New Reglstered Agant. T e -
== A e e e e e T T TRame = o= — — === =T
FINNERTY, JAMES l Street Address (P.O. Box Number is Not Acceplable)
60 SALANO PRADO OLD CUTLER BAY
CORAL GABLES FI. 33158
. City FL { Zip Code
8. The abésé named enmy submils this stat nt bor the purpose of changing its registered office or registered ageni, or both, In the State of Florida.
SIGNATURE
regiainrad agant and M applicable. (NOTE: Ragisierad Agent signaiure required when reinsiating) DATE
n . . v -: . ., . I
9. This corpdration is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Electon Campaign Financing $5.00 Mey Bo

Tax liling requirement and elects to do so.
(See criteria on back)

o

Atter Seplember 12, 2001 Fee will be $756.00
Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

1, OFFICERS AND DIREGTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TTLE D ) [ pekte TME [ change [ Agdition
NAME FINNERTY, JAMES NAME
sweer avoRcss |60 SALANO PRADO OLD CUTLER BAY STREET ADORESS
crv-51-20 - ICORAL GABLES FL 33156 CITY-S1-2P
e Pres i fouT {0 peicte Tne Clchangs L] Addition
NAME . | e J v 628 NAME
STREET ADORESS F J"" ha t‘f); oy STREET ADDRESS
onv-size | EP "f g KL 3T/ tTY-s1-2p
me e i Dlfelteee R E = e e [ Change— 2 Addition -
NAME NAME

~=7| STREET ADDRESS™ T"""'"" - . = T T WOSTEETADORESS TS T T T T T T o e e -
CIy-ST.21P CIY-51-2P '
e {J Detete TILE [Jchange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T.7P
e O Delets E Cchange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry - ST- 2P CITY-ST-21»
TIME [J Delete e [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST1-2IP , CITY-St.21P

13, | hereby certify that the information supplied with this filiny
indicated on this report or supplemental report is true ang
of the corporalion or the receiver o1
changed, of 0n an attachment with an adaress, with all other like empowered.

SIGNATURE: _

v,

does not qualify for the exemption slated in Saction 119.07(3)(i), Florida Statutes. ! lurther cartify that the information
accurate and 1hat my signature shall nave the same legal effect as il made under oaih; that | am an officer of director
rusteo empowered 1o execute this repon 8s required by Chapter 607, Flarida Statutes; and thal my name appears in Block 17 or Block 12 if

s naetey 7 26-200) S%ois
- Daie Daryticns Phone # =

CR2E034 (5/01)

[—



