FILE NOW: FILING F

AFTER MAY 1 1S $225.00

o

PROFIT &2 i FLORIDA DEPARTMENT OF STATE
CORPORATION %}E Sandra B Mortham
R

g Secretary of State

ANNUAL REPORT gL
) _199,53'_1 o) 9# e Y- QS}W?{Q!J o ORPORATIONS

DOCUMENT # P92000003210 (1)

1. Corporation Name

CROSSWELL INTERNATIONAL CORPORATION

f

Prncipal Flace of Business

O

Mailrgy Addreéé

1325 NW. 78TH AVENUE 5790 SW. B4 AVENUE
SUITE 103 _TSOITE -0
SISAM' FL 3312 ﬂg\Ml FL 33146 3, Dale Incorporated or Quakfied 3a. Date of Last Report

IO _ 11/10/1692 03/20/1995
2. Principal face of Gusinesg a. Maikng Address 4. FE! Number hed For
132 N 78 AvE. [T 5793 SWltphvel T esosnen ot i

Sute, Apl A et Suite, APl #, €tc. 5. Certiicate of Status Destes [ $8.75 Additional

[22] gu_,_,l-e,j 03 |l —_— ) Fee Reguired

i Gty & Srwe . F | Ciy & State M. ;o FZ.A 8. Election Camypraign Financing $5.00 May Be
33[ — E}M'AM‘ - M . 29] ‘l !’ - * Trust Fund Gontribution 0 Added to Fees

7in T Couﬁl'r}' A | 2 , Country 8. This corparation has liability for intangible tax under s 199.032,
,24,1 33' ZQ ‘}251 UéA ?il__ Z 3’4 3 ?ﬂﬂ UgA Florida Statutes %s [INo

g, Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
i ' 81| Name
LANS, HECTOR L 82| Strest Address (P-O. Box Number is Not Acceptabie)
5793 SW 84TH AVENUE
SUITE 210 8
MIAMI FL 33143 84| Cit #5] Zip Coo
Y FL l | P e

ST provisions of Sechons 607, 0502 and 607.1608, f iorida Stalutes, the above-named corparation submits this statement Tor he purpose of changing its registersd office
wed agent, or both, in the State of Florida, Such changs was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. 1 am
formilias wil, and accent the obligations ol, Section 607,0508, Florida Statutes.

SIGNATLISE e . e
T o L e S A Bl T NGTE Rugrtéind Agon Supanno repured whee rersiatiod) 7 oate &
a2 OFFIGERSANDDIRECIORS 13. ADDITIONS/GCHANGES TO OFFICERS AND DIREGTORS IN 12 e

i 4] [] DEETE 11 ILE %, el Change [ Addition [+

s LANS, HECTOR 12 NaME L Sp, HECTA 3

sracies | 2360 SW. 18 ST 1.3 SIRCFT ADDRESS ﬁf% s w84 M . b

S-Sl MIAMI FL 33145 _ 14CITY-51-217 FL 33/4'3 &

R T [ODeLEn 2 1TILE [0 Change [ Addilion | ©

RAME 27 NAME

SIRFET ADURE S 2 A STHEET ADDRESS
oSk L 3 ZACHY-§1-27

T [] DELETE 3 1TINE [J Change  [[] Addition

AM: 32 NAME

CIRTET AD0HESS 33 SIREET ADDRESS
CrYSE AP L 340TY-51- 1P

Nt [] DELETE 4 1TITLE [ Change  [[] Addition

HEkE 42 NAME

STRIEL AL 431 SIREEF ADDRESS
| Cyesrer i 44C0Y-5T-21F

THE [J DELETE 51TIE [ Change  [] Addition

BiakAE 52 NAME

STRELT ADARESS 53 STHEET ADDRESS
L omwvsvae | 54 CITY-S1-2P

F (] DELFTE 6 1TILE ] Change  [] Addition

HEM: 6 2 MAME

STHEE. ACNRECS 63 SIREFY AIDRESS

CHY ST P 64CTY-51-2P

14, 1 dos bty certify thet the information supphod i this fling is voturtarily furnished and Goes nat qualfy far the exemplion stated in Section 119.07(3)ik), Florida Statutes. | further
carlfy that tha infor aton indicaled fin this aanual report or supplamental annual report 1S true and ascurate and that my signature shall have the same legal effect as it made under
oath: that Tam an officer o directorfl the corgorgfn or the receiver or trustee empowered 1o execule this report as reguired by Chapter 807, Florida Statutes; and that my name

SIGNATURE: W]gmdnf - Heemn L .Laws ..‘,‘.,,,,,,2//7/,% (345)477-7725

PEF OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytna Prang 4




