FILED

Apr 19,2004 8:00 am
2004 FOR PROFIT CORPORATION ecretary of State

04-19-2004 90294 049 ***150.00
DOCUMENT # P00000071220
1. Entity Name
CROSSWORLD INC.
Principal Place of Business Mailing Address
5405 NW 158 TRZ 5405 NW 158 TRZ
1-308 1-308
MIAMI, FL 33014 MIAMI, FL 33014
S Ve AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04442004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE Number [__[Applied For
: 65-1026837 [ INot Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8.75 aqditional
" : Fee Required
T 6" Name and ‘Address of Current Registered Agent ™~ "~ 7 7|7 7. Name and Address of New Registered Agent - )

N ;
| _RARINA BOMEZ
Street Address (P.O. Box Number is Not Acceptable)

BACSNW. By #7208
can"AM\ FL Eﬁqﬁb@;

8. The above named entity submits this statement for the purpose of changing its regileFed office cr‘regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. |

sneNATURﬁ’( o 4! ! 1' ‘r/E Oi

Signature, typec of printed narr:e‘d registered agent and file if applicable {NCTE: Registered Agent signature required when reinstating)
FILE NOWI! FEE IS $150.00 9. Election Carnpaign E‘magcing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00 Acded to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D TMLE P . D Crange [ Addition
HAME BACKER, MARIA HAME RINA SHOMEZ. - .
STREET ADDRESS | 15048 S.W. E STREET ADDAESS o5 NW-IS87r - #308
an-stze | MIA 33193 CITY-§1- 2P AN FL 30 4
TMLE O Detete TITLE [ Change [ Addition
NAME KARINA, GOMEL NAME
STREET ADDRESS | 7345 SW 218T STREET ADDRESS
CITY-ST-2IP M - 3155 CiTY-ST-2IP
e i _ L Doelete TME " . . N o+ (] Chiange ~— "] Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
oirY-sT-2I CITY-$7-2IP
TITLE 3 Delete TILE [J change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP . )
TITLE [T Delete TLE [ change ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS ! .
CITY-ST-2P CITY-ST-2IP
TITE [ petete TITLE [l Change [ Addition
HAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-21P . - CITY-ST-2IP

12. | hereby certify thal the information supplied with this filing Yoes nat qualify jerte exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infarmation
indicated on this report or supplemental report is truefand acgurate and thilt mysignature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empower&d 1o exdcute this regort as {equired by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with 4l other Ike empoweted. -

SIGNATURE: 2 _ 4/4 /M) e25lseg
SIGNATUR PED GR PRINTED ﬂ{ej COF SIGNING OFFIC‘R_DR DIRECTOR - [ Jae L - " Daytme Phone #




