2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CROSSWELL INTERNATIONAL CORPORATION

P92000003210

Principal Place of Business

Mailing Address

FILED

Mar 31, 2003 8:00 am

Secretary of State

03-31-2003 90127 033 ***150.00

9200 SW DADELAND BLVD S99-EW-BATH- A
STE 44 MA-FE-334H43
MIAMI FL 33156 us
2. Principal Place of Business 3. Mailing Address
Gloo Aqrda Drwe
Suite, Apt. #, etc, , Suite, Apt. #, etc. IQ/CHECK HERE IF MAKING CHANGES
- - = oS eF T e = TS it L L D mlT e R = P TR S T e —
City & State C\ty & State 4, FEI Number Applied For
m (‘3‘1&)‘-@ L 33190 65-0391929 Not Appilicable
Zip Country Country . ) $8.75 Additional
33l < ‘.p O 24 5. Certificate of Status Desired O Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LANS, HECTOR L
5793-5W-04FH-AVENUE
SUIFE210 .
MIAMIFE-33143

¢ Heclor Lang

Street Address (P0. Box Number is Not Acceptable)

Qloo Acvido Driwve

Y e

FL

2R S,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature. typad or printed name of registered agent and title if applicabla.

{NOTE: Registered Agenl signaiure required when rainstating)

DATE

FILE NOWR! FEE IS $150.00
After May 1, 2003 Fee wil! be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May B0
Added to Fees

10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [ Delete TITE [ cChange [ Addition
HAME LANS, HECTOR NAME
sTreet appress {9100 ARVIDA DR STREET ADDRESS
crv-st-zp | MIAMI FLL 33156 CITY-ST-21P
TILE [ peteie TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS _ STREET ADDAESS )

—— o e e At D e et e e R AP I S — —— R s meme e el
CITY-ST-ZiP T st
TIME [ Delete TITLE [ Change  [] Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-§T-2P
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change 7] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-7P
TITLE [ Defete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2P CITY-ST-7P

12. | hereby certify that the informatior) supplied with this filing does not qualify for the exemption stated in Section 118.07(3)0), Florida Statutes. | further certify that the infarmation
indicated on this report or supplegiental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporatﬁon or the receiver,

h a

SIGNATURE:

e empowered.

with all gther lik
&, 1 ol Negl b e, ¥ e -‘

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 i

3/28/63 z0smom1017

SIGT‘I‘UHVAND PED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Daw Daytime Phong #

VLD KLY

nv

CR2EQ34 (10/02)



