) FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
conmoy (B mIe | May 02 1997 8:00am

ANNUAL REPORT Secretary of State

1097 W DIVISION OF CORPORATIONS Secretal'y Of State
DOCUMENT # P93000030350 (1)

1. Corporaian Name

CROSS SACASAINCORPORATED

A A

Principal Plaze of Busess Mailing Address
137122 SW 147 CIRCLE LAME P.O. BOX 86-D411
MIAMI FL 33186 MIAMI FL 332060411
us us
3. Date Incorporated or Qualified | 3a. Date of Last Report
04/26/1993 08/14/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For
[_;1_1 ;l m (Og-oq Ds‘?? o Mot Applicable
Suite, Apt # ot Suite, Apl. #, et it
utte, Ap otc uite, Apl etc 6. Cartificate of Stalus Desired D $B.75 Additional
—2?| Fee Required
City & Stale 8. Elaction Campaign Financing $5.00 May Be
;;I Trust Fund Contribution [ Added 1o Fees
_Dp | Country Dp Country 8. This corporation has Rability for intangible tax under s. 199.032,
24] A ';5_[ _2_9_1 ;ﬂ Flarida Statutes Olves [INo
9. Name and Address of Current Reglstersd Agent 10. Nams and Addraas of New Registersd Agent

SACASA, MARILYN R 81| Name

13712-2 SW 147 CIACLE LN. B2| Street Address {P.O. Box Numbaer is Not Acceptable)

MIAMI FL 33186

83

1. Pursuari 1o he provisons of Sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporalion submils this statement for 1he purpase of changing its registered
office: or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont | am tamilar with, and accept the obligations of, Section 607.0505, Fiorica Statutes.

SIGNATURE

S'l;]vi;n:' Ve tgped o prodog nania ol -v;;usn:-red agant and 1lle if applizable {NOTE Reqgistered Agent signature reguirad whan reinslatng) DATE
EE _ OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES T0 OFFICERS ANDDRECTORS N 12| @
T M T DELETE 11 TITLE [T Change™ LT Addition | &
nANE SACASA, MARILYN R 12 NAME §
stoeer nvess | 13712-2 SW 147 CIRCLE LN 13 STREET AODRESS o
| LSt ap MMI FL . @ 14ciry-sr-ap g
TiLE T pecete 21TINLE [J Ghange LJ Addition |
NeME 22 NAME
STREET ADDRESS 23 STREET ADDRESS i
L eivestae  f 2 4 CITY-ST-21P :
TLE 7 beLete 31TIME [ Change T 1 Addition
NAME 32 NAME
STREED ADDRESS 33 STREET ADDRESS
- ST- P 34, COY-ST-7P
e [T DELETE 41 TILE ' [T change L] Addition
neM: 4.2 NAME
STREET ADDRIS5 43 STREET ADDRESS
CiTy- ST 7P _ 44 CiTV-ST- 21
T T DELETE SATNLE _ [JCrangs” L] Addition
NAME 52 NAME '
STREET ADDRESS 523 STREET ADDRESS
o1y - ST 71k B 5.4 OiTY-ST- 2P
T T DECETE A TILE T Change L] Addition
Nt 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
£HlY-ST-2IP 6.4 CITY-ST-2P

14, [ da heroby certily that the informalion supplied with this filing does not quality for the exemption staled in Saction 119.07(3)0), Fifoa Statutes. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
I am an officer or drector of the corporalion fir the receiver or truslea empowerad o execute this report as required by Cf%)jer 607, Fiotida Siatutes; and that my name

appears in Block 12 or Block d, orr achmenl with an address. ﬂ ée
SIGNATURE: <— B> F SAchsA ‘f..{ D a,/ﬁ)’l (ﬁfﬁﬁ&ﬁ"o

" SIGHATURE AND TP

B FRINTED NAWE OF SIGNING OFFICER OR DIREGTOR




