2000 UNIFORM BUSINESS REPORT (UBR)

T anARn

DOCUMENT # P93000016433 FILED
1. Entity Name May 16, 2000 8:00 am
INTERCROSS {MPORT & EXPORT, INC. Secretary of State
05-16-2000 90169 019 ***150.00
Principal Place of Business Mailing Address
4726 SW. 72ND AVENUE 4726 SW. 72ND AVENUE
MIAMI FL 33155 MiAMI FL 331554518
F e s I A
Suite, Apt, 4, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appiled For
. 65-03921 17 Not Applicable
Zip Country Zip Country 5. Certificale of Status Desired O $8'75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- -MALLEIRO; MANUEL A Street Address (P C. Box Number is Not Acceptable)
4726 S.W. 72ND AVENUE
MIAMI FL 33155
City ] FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signhature, typed or printed name of ragistared agent and title f applicable {NOTE: Registered Agent signature required when reinstating) DATE
9. This corperation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . ' .
o X ! 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 et P Cé)mr?buuon 9 0 fgj-gqo“gaezsae
{See criteria on back) ) Make Check Payable to Department of Stale
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PD O pelete TILE [JChange [ Addition
NAME ALVAREZ, DEMETRIO NAME
sTReET AnoRESS | 4726 S.W. 72ND AVE. STAEET ADDRESS
CITY-ST-2iP MIAM! FL 33155 CITY-ST-2IP
TITLE sS1D 1 Detete L O chenge [ Addition
NAME MALLEIRQ, MANUEL A NAME
STReeT AnDRESS | 4726 S.W. 72ND AVE. STREET ADDRESS
orv-st-ze | MIAMI FL 33155 oS-z :
THLE ‘ [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS el
CITY-ST-7iP T CITY-5T- 2P T
TIMLE [ pelete TILE O 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-2IP CITY-ST-2iP
TITLE [ oalete TITLE [ cCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-8T-7P

43. 1 herehy certify that the intormation supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(1, Florida Stawtes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal efiect as If made under eath; that | am an officer or diractor
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with aempowered. /

SIGRETURE ANDTTPED OR PRINTED NAME OF Sl ‘OFFICER OR DIRECTOR Date = Daytime Phane #

SIGNATURE: _Si~E==2Fa5nrpatas, &Z ‘Zi' / Z0~305 (L1982
, ,

R ————

CR2E034 (9/99)



