FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Socrelary of Slate

DIVISION OF CORPORATIONS

1997

May 15 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CROSSWELL INTERNATIONAL CORPORATION

Principal Place of Business Rnaihng Addross

AR

21 26]

1325 NW 78 AVE 5783 SW 84 AVE

SUNE 108 MIAMI FL 33143-1525

MIAMI FL 33126 us

U 3. Date Incorporated or Qualified 3a, Date of Last Reporl
11/10/1992 03/15/1896

2. Principal Place of Business 2a. Mailing Address 4. FCI Number Applied For

650391929

Mot Applicable

Sulte, Apt. #, elc

22] . 27]

Suite, Apl. 4, elc.

0 $8.75 Aaditional

. ilicate of ire:
B. Cerlilicate of Status Desired Fee Required

24 25 [20] 30]

City & State | City & Stato 6. Flection Campaign Financing $5.00 May Bo
23 28| ‘ Trust Fund Coniribution Added 1o Feces
Zip Country Zip | Country 8. This corporation has liability for inlgaginle tax under s. 199.032,

Florida Stalides Yes [ No

©. Name and Address of Current Regislered Agent ) 10. Name and Address of New Registered Agent
LANS, HECTOR L 81| MName
5?93 sw MTH AVENUE 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE 210 N
MIAMI FL 33143 83
B84} City FL 85| 7ip Code

agenl. | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutes.
SIGNATURE

11, Pursuant to the provisions of Sectlions 607.0502 and 607 1508, f lorida Stalules, (he above-named corporaiion submits this statement for the purpose of changing its rcgislered"
office or registered agent, or both, in the State of Flonida. Such change was authorizod by the carporalion’s board of direclors. | hereby accept Ihe appointment as regislered

appears in Block 12 or Block 1 n an attachment with an address.

t charjged,

POl ARE AW AN "y

Brgnature. lypod of printod namo of regisiered aga and e appicalie INGTE Fog siered Ageat sgiaire requirsd whon 16neingl DAt
12, OFFICERS AND BIRCCTORS. H ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &g
e P CToneoe 111me O Chenge 3 Acdition | &5
RAME LANS, HECTOR 1.2 NAME ;g
sweeT apphess | 5783 SW 84 AVE 13 STREFT ADDAESS a
onv-st-ze | MIAMIFL 14CIY-51-21p &
TmE | RGN 21N [Tchange L Addien | O
NAME 2.9 NAMI
STREET ADDRESS 24 STREL] ADDRESS
CITY-ST-2F L ? 4CY-S1-71
TLE T briee B0 [ Crange 1] Addition
NAME 52 NAME
STREET ADDRESS 33 STHEFT ADDRESS
CITY-ST-ZiP 34 CNY-8T- 219
TILE ImGEGE 41 1L C change "] addition
NAME 4 2 HAME
STREEY ADDRESS 43 STREFT ATDRESS
CiTY-St-2p 440077 81- 1
TMLE CToeiie 51 1ML [Jchange  [1 Addgition
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-5t-2p ) L 5.4 Y-S 2P
THLE [ oewe 1 TIILE [T Change ] Addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STHEE] ADDRESS
OiTY-51-21P 6.4 CITY-§1-2F
14. | do hereby certify that the informtion supplica with this filing does nol gualify for the exemption stated in Section 119.07(3)(i), Florida Statules. | furlher certify that the

infermation indicated on this anngal report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal eflect as i rnate under oath; thal
| am an officer or director of the forporation prffje receiver or trustee empowered 1o execule this reporl as required by Chapler 607, Florida Stalutes; and that my namo

ottt Mammiia ] AN

-

2-/! '7/?‘7 ﬁ?ar)d‘vv,-r ey P



