FILED

UNIFORM BUSINESS REPORT (UBR) MSay 0% 2003;, gt()? am g
DOCUMENT # P02000080454 cerelary o1 state
1. Entity Name 05-01-2003 91013 015 ***150.00
CROSS ROADS CONSULTING CORP.

Principal Place of Business Mailing Address
5844 S.W, 88 STREET 9844 SW. 88 STREET
A211 A-211
2. Principal Place of Busingss 3. Mailing Address
LU & 1ol ke Y\ g VO A
Suite, Apt. #, etc. Suite, Apt. #, ete. ¥ CHECK HERE IF MAKING CHANGES
City & State“-"‘- - City & State -4, FE! Number - "1 lApplied For
}E \ “P (. 52— U205 50 Not Applicable
! Country £ip Country o : $8.75 additional
3%\ q"", v% ‘b’ . ’57) \ q"’ UGA ) 5. Certificate of Status Desired O Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ESTEVEZ, MOISES 0 IHES eorever
. Street Address (P.O. Box Number is Not Acceptable)
9844 SW 88 STREET
APT. A211 W4\ &— ol Ave
MIAMI FL 33176 City FL | 25code
ML A 3517
8. The above named entity submits this statement for the purpose 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 ‘/_\ .
v Signature, typed or printed nama of ragislemmble‘ (Nomﬂgem signature required when reinstating) DATE
FILE NOW!l! FEE IS $150.00 . . ' .
Ater My 1, 2000 Foo il e $550.0 oot Carpmanirerens o $5.00 ey oe
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE P O pelete TITLE O Change [ Adatiion | &
NAME |ESTEVEZ,-MOISES - NAME =]
STREET ankess 9844 SW 88 STREET APT. A-211 STREET ADDRESS 3
omv-st-z |MIAMI FL 33176 GITY-ST-21P =
TITLE A4 [ pelete TITLE O change [ Acdition g
NAME ESTEVEZ, CHRIS P NAME
STREET ADDRESS {9844 SW 88 STREET APT.-A-211 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33178 CITY-ST-2p
THLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-21P CITY-ST-2IP
TITLE 3 Delete TITLE [JcChange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 Delete TITLE [J Change  [1 Addition
SNAME . 0 o s e e e e - NAME _1. e - .
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-$T-21P

12. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07(3)(i),

). Florida Statutes. | further certify that the information —‘

indicated on this report or supplemental report is true and accurate and that my signature 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 empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachmernit with an address, with all other like empowered.

SIGNATURE: ¢

*—\{wlos MR- 2-K S

SIGHATURE AND TYPED ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR S N

Date

Daytime Phone 8




