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DOCUMENT # P14496 .- FILED

1. Entity Name

ST. CROIX, INC. Jan 11, 2001 8:00 am
Secretary of State

Principal Place of Business Mailing Address 01-11-2001 90029 033 ***150.00
% EARL K. OMAN % EARL K. OMAN
4626 UNIVERSITY DR. 4626 UNIVERSITY DR.
CORAL GABLES FL 33146-1149 CORAL GABLES FL 33146-1148
us us
£ i s s e 00 O
Suite, Apl. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59.2 137270 Applied For
Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Certilicate of Status Desired a Fee Required
—- = "= - =6,-Name and Address of Current Registered Agent:-——_ — ~- | ~ < ° ~ 7.7Name and ‘Address of New Registered Agent ~ ~ - -
Name
OMAN, EARL K
Street Address (P.O. Box Number is Not Acceptable)
4626 UNIVERSITY DRIVE

CORAL GABLES FL 33146-1149

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed nams of ragistersd agent and bitle 1t applicable. [NOTE. Registered Agent signature reguired when reinstating) DATE
. . - . T
9. 1h|sf(liprporangn is ehglblg IT satisfy its Intangible A Fl:‘.li\lr\l?\glom FFEE IS'H$;eS0.505(:) " 10, Election Campaign Financing $5.00 way 8o
ax \qg rgqmrement and glects to do so. ftex ! eewl $ N Trust Fund Contribution, [ Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 =
TmLE VD 1 Delete TITLE [ Grange [ addition | S
NAVE * | PINTO, JUAN NAME =
STREET ADDRESS | 4628 UNIVERSITY DRIVE STREET ADDRESS 3
anv-st-2¢ | CORAL GABLES FL 33146-1149 oITv-5T-2¢ T
TILE SD [ Delete TILE [ Chenge [ Addition «
NAME OMAN, EARL K NAME
STREET ADDRESS | 4626 UNIVERSITY DRIVE STREET ADDRESS
or-sr-2¢ | CORAL GABLES FL 33146-1149 oiry-st-2p
TME. . = :PTD,(,_,._ U o ) o TR i (1S PRI SRR . - [Crange  []-Addition
NAME DE PINTO-GONZALEZ, LAURA NAME
staeeT aD0RESS | 4626 UNIVERSITY DRIVE STREET ADDRESS
arv-s-2¢ | CORAL GABLES FL 33146-1149 CinY-57-2
TINLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-21P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3Xi), Florida Statutes. | further certify that the informaticn
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 o trustee empowersd 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachpsEnt)wvith an addrees, all other like empowered.
SIGNATURE: C //é// / (5’45”)’%6 034/
SIGEB}?‘@?) OR p%)n Nw WERGR DIRECTOR . —Daytime Phone ¢




