v
et

AN FILED
2004 FOR BT R ORATION ~ Apr 23,2004 08:00 AM

DOCUMENT # P02000046679 Secretary of State

1. Entity Name

EST CROSSROADS RESQOURCES, INC.

Principal Place of Busingss Mailing Address

2875 N.E, 1515T STREET PHI1 2875 N.E. 19157 STREET PH1
MIAMI, FL 33180 MIAMI, FL 33180 .
] 03112004  No Chg-P CR2EQ34 (10/03) o
DO N OT WR1TE IN TH IS S PAC E 4. FE} Number Applied Far
04-3891280 Not Applicabla

O $8.75 acditional

5. Certificate of j
ertificate of Status Desired Fes Required

6. Name and Address of Current Registered Agent

SEPSNE. 10481 STREET PHA DO NOT WRITE
MIAMI, FL 33180 lN THIS SPACE

8. The abova named entity submits this stalement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE . A - .
Signalure, typed or prinled name of registered agant and titls it applicable. {NOTE. Registered Agen signatu-a required when reinstating) DATE
. Elest ; 20308
FILE NOWI! FEE IS $150.00 9. Election Gampeign Financing $5,00 May Be UDCO05 ] 2730
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. OO0 Added to Fees 04.29/04 20003012 150,00
0. OFFICERS AND DIRECTORS _ I i
TILE D
NAME SREDNI, ERWIN

STREET ADDRESS | 2875 N.E. 1915T STREET PH1
CITY-5T-2P MIAMI, FL 33180

TIMLE

NAME

SIREET ADDRESS
CIwy-SI-2IP

TIME
NABE

s o DO NOT WRITE

e IN THIS SPACE

T - §7-41P

e
NAME

STREET ADDRESS
CITY -5T-2IP '

NAME

SIREET ADDRESS

ol does not qualify for the exemption stated in Section 119.0753)6). Florida Statutes. [ further certify that the information
indicated or this regort gefBu) a2 nd accurate and that my slgnature shall have the same legal effect as if made under oath; that | am an cfficer or directar
of the corporation,or thees :
changed, or on 3 T

SIGNATUR

CITY-57- 2P
12. | heraby certify that 1

ed o exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith all other like empowered,

W o (AR FoS-gyIto oS
Date Dayhme Phone &

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING GFFICER OR D'RECTOR




