2001 UNIFORM BUSINESS REPGRTUBR) Ma 3(1: I%O%ll) 8:00 am

i C0000079030 Secretary of State
GEOHGE CROSS GLOBAL' lNc 05-03-2001 91154 009 ***150.00
a ]
Principal Place of Busingss Mailing Address
7X0 W CAMINO REAL #126 7300 W CAMINO REAL #12¢
BOCA RATON FL 33433 BOCA RATON FL 33433
Suile, Apt. #, elc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State : %, FEI Number - | JAppledFor
. ) F T et \O%-%‘ %3.-..;‘.‘..& " INot Appiicable
Zip Country Zip Country , $8.75 Additionat
5. Certificato of Status Desired a Fee Requited
6. Name and Address of Current Reglatered Agent 7. Name and Address of New Reglistered Agent
) o o _ o e T T NEme T TS T T a TR T s T T T em T e
KOPSON, JOHN E. : _
: Street Addresa (P.O. Box Number is Not Acceplable)
7300 W CAMINO REAL #128
BOCA RATON L 33433
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing ils registered oflice or registerad agent, or both, in the State of Florida.
SIGNATURE .
Sigratues, lyped or pimed name of registered egent and titie il applicatss. (NOTE: F ogestared Agen aigy racaired when reanstating) DATE
9. This comoration is eligible 10 satisfy its Intangible FILE NOWI!! FEE IS $150.00 1 . alon Financi
Tax liling requiremnent and elects o do so. After MAY 1, 2001 Fee will be $550.00 0. ErI::I x&agiu?guug:_ncmg [} fdsdgl?o’::!:zsae
{See criteria on back) a Make Check Payable to Department of State !
11, OFFICERS AND DIRECTORS 12 . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1 —
Tme D 3 Deteta e D Clchange  [2Addition |
o
e EDWARDS, IAN e EQLANDS \Gar/ 2
STREETADDRESS | 7300 W CAMINO REAL #126 SRETADORESS |/.99 [ £ At Gan/ §7T 49 §
wmy- ST BOCA RATON FL. 33433 oS ORI AMPO FL 32242 it
TME 0 pelete TITLE [ Change  [] Addition %
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CrY-S1-2P
‘ TME = EY e L == o =) Datety e} TRE LI 2 : :(2).Change .~ [5) Addition=| oz
| NAME NAME
~STREETABDRESS |~ —— — — - STREET ADDRESS - oo
CITY-§T-2 | cTy-sT-7P
TME 3 petste e ' O Change  [J Addition
NAME . NAME .
STREEY ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P .
mE 2 Detete TNE O chenge [ Acdition
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-ST-29
e O pelets Tme OChnge [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P QITy-57-3P
13. | hereby cartify that the Information supplied with this I'ifing does nol qualify for the axemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repcrl or supplemnental geport is true and accurate and that my signature ehall have the same lagal effact as il mada under oath; that | arm an officer or director
of the corporation or the recaiver g jed hpowered Joaxecuta,his report as raquirad by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Black 12 if
changsed, or on an alta g t g4iladmpowered.
SIGNATURE: 2 S<F I ELLARDS ou/22/01 321 235 2:37
BIGNATURE AND TYPED OR PRINTED RAKE OF BIGNING OFFICER OR & RECTOR T ode Daytime Phons #




