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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.oh‘ | FILED
[ PROFIT 4 FLom;):nzuipaA:-T:ir\:hi; STATE M ay O 5 1 99 8 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT #

1. Corporation Name

‘CROSS SACASAINCORPORATED

',‘:

B e L

i

3

i

a Principal Place of Business Mailing Address

137122 SW 147 CIRCLE LANE P.O. BOX 960414

0y MIAMI FL 33186 MIAMI FL 332960411

us us DO NOT WRITE IN THIS SPACE

1 3. Dale Incorporataed or Qualified

i1 04/26/1893

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

i FI m 650404880 Not Applicable

Sulte. Apt #. elc Sulle, Apl. #, etc, it

X, Ap — ' " ele §. Certificate of Status Desired E] $ﬂ.75 Adc!monal

i E\ Zﬂ Fee Required

i City & Stale . Gy & State 6. Election Campaign Financing $5.00 wmay Be

§ ) ;;l o 28] Trust Fund Coentribution ] Added to Fees

i’ : Zip | Counlry Z1p Country 8. This corporation owes of has paid the current year Injgngible

: ’m 2;! ;Q-I 5] Personal Property Tax due Jung 30 Yes Mo

: §. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent {
SACASA, MARILYN R 81| Name >
13"2'2 SW 147 CIRCLE LN. 82| Streecl Address (P.O. Bax Number is Not Acceplable)
MIAM) FL 33185

83

4 84} City FL 85

11, Pursuant [o the provisions of Sections B07. 0502 and 607. 15608, Flonda Slalules, the above-named corporation submits this statament for the purpose of changing its registered

Zip Code

office or registered agent. or both, n lhe State af Flonda Such change was aulhorized by the corperation’s board of direclors. | hereby accept the appointment as regislered
agent. [ am familiar with, and accepl the ohlgalions of, Seclion 607.0505, Florida Statutes
SIGNATURE ___ .
_ Signature, typod of pinted namic of tegsored agent a0 tie § appic atee (NC1L- Ragisiered Agant signatuse reqguired when reinslating) DATE R‘
-2 Of [HCLRS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12__{ &
¢ e M T DECETE 1AL [TChange T Acdition | &
Too) e SACASA, MARILYN R 12 NN §
£ | smecraponcss | 137122 SW 147 CIRCLE LN. 4 STREET ADDRESS G
E CITy-ST- 2P MAMIFL 32| 80 14CITY- 8T 21 o
R "” [ o ZTTIE [T Change L] Aditon |©
o | NamE 22 NAME
¥ | smeer aoonss 23 STHFFT ADDRESS
S| oyestae 2 ALIY-81- 2P
§ | e T GELETE BATILE [ change [T addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-2P 34, CITY-§1- 2P
£ TITLE [T DELETE ATTILE 1 Change 3 Addition
] NAME 4,2 HAME
;- STREET ADDRESS 43 STREET ADDRESS
: CiTY-51-2IP o 44 CITY-§1-2IP
e [J oeLete 5.1 TITLE [T Change L] Addition
£ RAME 5.2 NAME
B STREET ADDRESS 53 STREET ADDRESS
;'f CITY-ST-2iP 54 DITY-ST-7iP
; TILE FT necere 61 THTLE [J Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CIvY-ST-2IP 64 5ITY-ST- 5P

14, | horeby cenify thal the information supplied with Lhis Hling does nol qualiy for the exemption slated in Section 119.07(3){i). Florida Statules. | further certify that the information
indicatéd on this annual reporl or supplemental annual reporl s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director ol the corparation of the receiver or trgstoe empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 it changed, or on ar, At with an adl
S 08 fame\Aee. O

e e s ok m m EamE B e



